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Abstract 
Interracial couples in the United States experience disproportionate amounts of adversity 
throughout their relationships.  Backlash for loving interracially results in denied access to 
supportive systems, which literature indicates occurs commonly between micro and macro 
systems.  Using ecological systems and narrative theories, a mixed methodological study was 
conducted using the Fragile Families Child and Wellbeing study to explore participant’s use of 
relational therapy and perceptions of access support systems.  Subsequently, sixty interracial 
couple members completed a survey expressing perceptions of relational therapy, and the 
influence of support systems on their usage.  Results indicate interracial and same-race couples 
attend relational therapy at similar rates; however, interracial respondents perceive limited access 
to support systems.  Survey results indicate several key themes that guided these interactions:  
silence, secrecy, stigma, positive communication, and embracing cultural differences.  
Suggestions for further research exploring how support systems are accessed, along with clinical 
implications for relational therapy are provided.  
Keywords: interracial couples, relational therapy, couples therapy, support systems 
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Chapter I: Statement of the Problem 
Interracial couples are defined as “partners, married or not, of a different racial 
background” (Spickard, 1992, p.12).  According to United States Census Bureau, interracial 
couples make up from 7.4 to 10.2 % of all married-couple households (Rico, Kreider, & 
Anderson, 2018).  Like most couples, relational distress may lead interracial couples to seek 
therapy.  However, given the diversity in racial, ethnic, and cultural background experiences, 
interracial couples are likely to face more challenges than same-race couples (MacNeil & 
Adamsons, 2014).  To manage the relational nuances influenced by racial differences and 
societal messages, therapists must understand the unique systemic circumstances that affect 
interracial relationships and how these factors influence clinical treatment. 
The choice to enter into an interracial relationship has been frowned upon in the United 
States.  Historically, the choice to racially intermix romantically has been proposed as a cause of 
mental illness, and seen as hate for one's own race.  Societal norms, laws, and scare tactics have 
attempted to discourage the intermixing of different racial groups and have been somewhat 
effective in keeping people of different races apart.  Through experiences of lynching, 
segregation, media driven scare tactics, and government enforced laws on race mixing, 
interracial couples have been exposed to multiple levels of risk to their physical, mental, and 
developmental well-being. 
Traditionally interracial couples in the United States have lived in hiding.  Laws 
regarding anti-miscegenation have been noted within the American colonies, as early as 1705 
(Cumminos, 1963).  From the times of slavery, where Black and Brown people were counted as 
three-fifths of a White person, oppressors have used ideals of intermixing of the races as a sexual 
conquest or trivial event of sport.  Blacks historically had no control of how they were used 
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intimately for the desires of Whites.  As whispers of interracial mixing continued after slavery 
among lower class Whites and Blacks, societal powers did all they could to keep people of 
different races from loving one another.  Not until the Supreme Court verdict of 1967, which 
ended all race-based legal restrictions on marriage, were interracial couples allowed to legally 
live their lives in plain view (Loving v. Virginia, 1967).  This victory was a small one in the 
United States, as interracial relationships continued to be outlawed throughout other countries, 
such as in South Africa with the Prohibition of Mixed Marriages Act (Union of South Africa, 
1949).   
Since that time of transition in the United States, people have speculated about the impact 
interracial couples would leave on the fabric of American life.  Many feared the influence these 
couples would have on the status quo of the White dominant social order in America.  These 
fears included the potential influence mixed race couples would have on changing historically 
upheld laws, to the developmental fears of raising a generation of biracial children (Danko et.  
al., 1997).  Despite their ability to be recognized legally as legitimate partnerships, interracial 
couples continued to be discredited by larger factions of society.   
Interracial couples continue to grow as a demographic in this country.  There has been an 
exponential increase in the number of interracial marriages in the decades following the end of 
the miscegenation laws.  For instance, U.S. census data published in 1992 indicated an increase 
of Black and White interracial couples from 310,000 in 1970 to 1,616,000 in 1992 (Watts & 
Henriksen, 1998, p. 1).  Kenney and Kenney (2012) noted from 2010 U.S. Census data that 2.4 
million of a total 60 million marriages, were interracial.  “In 2015, 17% of all U.S. newlyweds 
had a spouse of a different race or ethnicity, marking more than a fivefold increase since 1967” 
(Livingston & Brown, 2017, para. 1).  The latest projections show “all states experienced an 
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increase in the percent of interracial and interethnic married coupled households from 2000 to 
2012-2016” (Rico, Kreider, & Anderson, 2018).  This growth shows the need for continued 
insight into the factors that makes these couples unique. 
Despite exponential growth, interracial relationships are still commonly viewed as 
inherently dysfunctional, unnatural, and doomed (Perry & Sutton, 2008).  These old narratives, 
threaten our ability to seek out and acknowledge the value that interracial couple configurations 
bring to our communities as well as our clinical practices.  Research literature and writings on 
interracial couples within the field of marriage and family therapy continues to be a smaller 
subset of information.  The limited information and attention paid to the uniqueness of interracial 
couples, along with a lack of incorporation of the clients voice, may affect the efficiency in 
which relational therapist are able to identity important client factors, and work with these 
couples in relational therapy.   
As marriage and family therapists, we believe in the importance of people having access 
to therapy and to competently trained therapists.  Marriage and family therapists strive to 
effectively serve couples and families of all makeups, thus it is imperative for them to be 
educationally versed in the unique life issues that might bring interracial couples into therapy and 
the barriers that might hinder their attendance in therapy.  As interracial couples are at risk for 
being stigmatized, marginalized, and overlooked in our country, it is essential that therapists 
understand the influence of supportive relationships and connections on the relationship patterns 
of interracial couples and how that might influence their ability to attend therapy.   
Continuation of empirical research that keeps researchers a step removed from our 
participants is not effective in conveying understanding, nor welcomed in our therapeutic spaces.  
Lack of input from the couples we hope to serve, leaves a gap in our process of allowing the 
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client to be the expert in their own lives.  Disconnect from our clients view in regard to how 
relational therapists can better be prepared to support them clinically, leaves us supporting the 
dominant narrative of silence.    
Given the above findings of increased demographic growth, a lack of systematic 
literature, and an absence of the clients’ voice in research, it is imperative for researchers to start 
at ground level as they begin to construct research and to promote efficiency in addressing the 
needs relevant to the experiences of interracial couples.  One way to accomplish this is to gather 
information from multiple sources that have engaged interracial couples in exploring their 
experiences of relational therapy. 
This study explored the use of relational therapy by interracial couples.  Exploring their 
therapy usage in relation to the usage of same-race couples will give insight into speculation of 
previous literature (Tubbs & Rosenblatt, 2003) that there are seemingly no perceived differences 
between interracial and same-race couple’s presentation in relational therapy.  This study also 
examined if members of interracial couples would report they are more likely to seek relational 
therapy under certain conditions, specifically with services being offered at no-cost to them, as 
well as services being offered at a religious institution in the community.  The nature of 
exploring willingness to use relational resources offered for free and through religious institutes 
in the community can give insight into varying levels of comfort couples may experience within 
their community to explore relational services offered through different mediums.  Lastly, this 
study explored any influence on the attendance of relational therapy services as indicated by 
perceptions of microsystem and macrosystem supports.  The aforementioned questions were 
assessed quantitatively, using the Fragile Families and Child Wellbeing study, as a secondary 
data set (Reichman, Teitler, Garfinkel, & McLanahan, 2001).  The current hypothesis is that 
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couples identifying as interracial in this data set will have used relational couples programming 
and therapy at a lower rate than that which is reported by same-race couples in the same data set.    
Kilian’s (2001b) qualitative research reflected couples’ hopes that helping professionals 
would act as strong advocates when they worked with couples experiencing difficulties, as 
opposed to pointing to racially based differences as a reason for interracial couples to give up on 
their union.  This 20 year old groundbreaking study by Killian (2001b) gave voice to interracial 
couples by asking if they were to seek services from a helping professional what might be 
helpful or useful.  The study also sought to identify what concerns interracial couples might have 
about seeking services from helping professionals.  To go beyond discovering attendance rates of 
relational therapy for interracial couples as noted within the secondary data set, qualitative 
research questions were asked to explore interracial couples’ experiences related to relational 
therapy.  This inquiry sought to gather information on interracial couple’s perceptions of 
relational therapy, and the unique needs they may bring to the therapeutic setting.  These 
qualitative questions gave members of interracial couples the ability to state what they believed 
marriage and family therapists should know when working with this population.  These questions 
were asked with the intention of getting direct user feedback to offer insight to current 
practitioners on culturally competent care. 
Overview  
The focus of literature review is specific to the clinical uses and needs of interracial 
couples in relational therapy.  This review will present a narrative that recognizes and respects 
the evolution of systemic interactions with interracial couples and intends to paint a picture of 
the need for further research into the use of relational therapy by interracial couples, the need for 
interracial couples voices to heard regarding their identified needs in relational therapy, and 
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creating pathways for interracial couples voiced needs to influence clinical practices and 
awareness of marriage and family therapists.  This chapter will also briefly describe some 
background on interracial couples in relational therapy as well as key areas of clinical need, 
specific to these unions.  Definitions have been operationalized for clear understanding of the 
language and concepts used in the proposed study.  Research questions are clarified in this 
section. 
Chapter three will focus on the presentation of methods.  It concisely exhibits the 
procedures by which the research questions will be tested, including specifiers for data sets used, 
measurements, data collection analysis plans, and procedures for maintaining ethical practices in 
research, primarily confidentiality.  Chapter four will outline the results of quantitative analysis, 
and the qualitative thematic analysis.  Chapter five outlines a discussion of the results include 
clinical implications, study limitation, and areas of future research. 
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Chapter II: Literature Review 
The story of interracial couples in the United States cannot begin to be told without first 
acknowledging the history in which these couples have commonly found themselves situated.  
Historical views and narratives have structured the framework in which interracial couples view 
themselves, and how others in society relate to and engage with these couples.  To paint a viable 
picture of the need for research exploring the support systems and experiences of these couples, 
pertinent literature was gathered as it relates to the experiences of interracial couples in relational 
counseling and therapeutic environments.  These articles explored history, stressors, couple 
identity, and couple safety pertaining to interracial couples in the United States.  Most 
importantly, these articles examined how interracial couples interact with specific systemic 
levels of support, with a focus on the socially constructed views of relational therapy with 
interracial couples.  It is important to note that most writings on interracial couples within the 
United States focused on heterosexual couples, and commonly addressed interracial couples 
consisting of one Black and one White partner. 
A literature search was conducted using the PsycINFO; Academic Search Complete; 
CINAHL Plus with Full Text; ERIC; Gender Studies Database; MEDLINE with Full Text; 
Professional Development Collection; Psychology and Behavioral Sciences Collection; 
PsycINFO; Sociological Collection; and Women's Studies International databases.  The 
following keywords were used to identify the materials: therapy and counseling paired with, 
interracial couples and interracial marriages, and therapy and counseling paired with 
interracial relationships and multiracial relationship.  The search for articles was exclusive to 
peer reviewed academic journals, and academic texts and chapters published since 1967, the year 
anti-miscegenation laws in the United States were nationally overturned (Loving v. Virginia, 
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1967).  The majority of excluded articles were lacking identification of key therapeutic issues 
identified by interracial couples or relational therapists working with the population.  Those 
articles found fitting to the review criteria were categorized into subcategories identifying 
specific areas of the couples relational experience.  Those subcategories are racialized history of 
interracial couples, identification of unique clinical areas, and theoretical perspectives.  Some 
articles were found to be relevant in more than one subcategory. 
Racialized History of Interracial Couples 
As many researchers of interracial couples have echoed (Bacigalupe, 2003; Ham, 2003; 
Killian, 2001a; McDowell et al., 2005), it is useless to attempt to understand the current 
experiences of interracial couples in the United States without first acknowledging the racially 
charged histories that have transgenerationally shaped the way these couples are viewed and 
treated in this country.  DeFrancisco and Palczewski (2007) describe race as “the social 
identification attached to physical traits such as skin and hair color, despite huge variations 
among people that are considered a part of a racial group” (p. 22).  Dating back to the times of 
slavery, racial minorities have found themselves at the whims of those identifying as racially 
dominant in society.  “Race as a socially constructed variable, and as a social stimulus, fall into 
the category of social environment causal conditions” (Leslie & Young, 2015, p. 792).  Since the 
inception of our country, Whites have dominated Blacks solely based on the construct of racial 
identity.  Our history of interracial coupling has been based on one of ownership.  It is well 
documented that White slave owners frequently forced Black women into cohabitation and 
pregnancy (Franklin, 1966).  This process, though frequently occurring, was taboo to speak of, 
and became all the more so as bloodlines became intermixed across time.  With this history of 
exploiting and demeaning minority populations, the involvement of Whites and Blacks in 
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romantic relationships continues to be a source of anger for many in the Black community.  Long 
(2003) notes that the lasting effects of negative treatment of Blacks by Whites is seen especially 
in the anger Black women hold for Black men involved with White women.   
Between 1661 and 1967, approximately 30 states had anti-miscegenation in their state 
laws; the first of which were observed in Virginia (Wehrly, Kenney, & Kenney, 1999).  One law, 
implemented in 1662 Virginia, doubled a fine for those engaging in interracial fornication 
(Kennedy, 2004).  Interestingly, the state of Virginia would also go on to be the proverbial 
tipping point in our nation's history for the deconstruction of these laws.  The 1967 Supreme 
Court ruling of Loving v. Virginia determined that interracial couples of all races were allowed 
to date, marry, and live in a land that acknowledged the legitimacy of their union.  However, this 
newfound freedom did not come with the respect and social acceptance that interracial couples 
desired.  The picture of interracial love had changed from one of lawlessness to that of pervasive 
experiences of systemic racial discrimination. 
“Racial discrimination may be defined as concrete actions which adversely affect the 
personal safety, security, or social and economic opportunities of persons whose skin color or 
ethnic heritage differs from that of the perpetrator” (Killian, 2003, p. 6).  Although Loving v. 
Virginia was the country's best attempt to move toward a narrative of inclusion, the dominant 
discourse was intolerance.  A tone of discrimination continued to be seen through the harsh 
observance of “formal and informal racial caste rules, meant to...  reinforce the lesson of white 
supremacy, and black subordination” (Kennedy, 2004, p. 221).  The common discourse “a 
system of statements, practices, and institutional structures that share common values“ (Hare-
Mustin, 1994, p. 19), was intolerance and discrimination against interracial couples and families.  
As time advanced, clear markers of our nation's undertone regarding interracial couples 
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continued to be felt.  In 1983, intolerance toward interracial couples was recognized nationally, 
when the Texas Civil Liberties Union called for the removal of three justices of the peace who 
refused to perform interracial marriages (Ho, 1990).  This blatant disrespect by multiple 
members of a larger societal power structure continued to sustain the view of interracial couples 
as unnatural.   
Although strides are continuously being made on behalf of interracial and multiracial 
couples and families, the hurts of their past in this country is not easily forgotten or erased, 
especially as larger systems continue to inflict pain.  In Alabama, anti-miscegenation laws 
remained on the state books until they were finally overturned in the year 2000, 33 years after the 
Supreme Court ruling (Hartill, 2001).  Alabama, the last state to overturn this law, is simply 
another demonstration of the power that larger society wields over those in interracial couples.  
By failing to unify their state legislation to the national law for over thirty years, a message was 
sent by those in power, that discrimination was lawful, socially acceptable, and a state norm.  In 
addition, it is important to remember that changes in laws may not change people's beliefs and 
attitudes (Killian, 2001b) and discriminatory attitudes and discourse may persist long after laws 
have changed. 
In conjunction with experiences of being ostracized, interracial couples have frequently 
been barred from living and raising families in certain areas.  There is a long history of mixed-
race families being labeled as their minority identifying race while looking for housing, being 
denied housing based on racial discrimination, and only being able to find housing among 
accepting minority communities (Villazor, 2018).  Stemming from a set of prejudiced beliefs, 
racism is continually manifested in both overt hostile actions, and subtle acts directed against 
people of color (Rains, 1998).  These experiences continue to plague these couples across our 
       
 
“WE’RE TOGETHER”: AN EXPLORATION OF INTERRACIAL COUPLES 13 
 
country as systems continue to push back against the cultural shift toward interracial and mixed 
race coupling.   
Though interracial couples have continuously been met with push back from larger 
society, there have always been allies attending to the needs of interracial couples.  These allies 
have been cited in the literature as being present as early as the 1800s, with the movement to 
support multiracial couples.  In Chicago, the Manassah Society for Black-White couples 
supported this movement of intercoupling from 1830 to 1932 (Poe, 1993).  After the Civil Rights 
movement, the multicultural movement began to make a significant impact with the creation of 
Interracial Intercultural Pride Inc., in San Francisco in 1978.  The creation of multiple 
organizations that outwardly supported the unique needs of interracial couples and families were 
necessary to stake their claim in society, among a mass of the population that continued to 
attempt to silence them (Poe, 1993). 
Suffering through an extended history of segregation and fear has led many interracial 
couples to seek a lifestyle of invisibility.  Fusco (2010) found that couples in interracial 
relationships are more likely than couples in same-race relationships to hide their relationships 
due to fear of rejection.  Having to make substantial decisions regarding their visibility to the 
outside world, interracial couples have gone on to experience subsequent difficulties within the 
safety of their relationship.  Feeling unsafe to connect to other portions of society, interracial 
couples may express frustrations solely with one another (Solsberry, 1994).  Some research 
suggests that persons in interracial relationships experienced more conflicts than same-race 
couples (Porter and Thomas, 2012).  Brownridge (2016) found indications “that interracial 
couples in the U.S. have higher rates of intimate partner violence than same-race relationships” 
(p. 865).  It is plausible that this is due to the lack of visibility and connection interracial couples 
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find in our society.  These constraints, experienced on a regular basis, are sure to negatively 
impact many other areas of these couples’ lives.    
Leslie and Young (2015) noted that racial differences did not just touch on the difference 
in skin color, but to the history of social interactions and experiences tied to one's race (p. 792).  
The ways in which interracial couples have historically come to their own personal 
understanding of race goes on to shape their interactions within their relationship, as well as with 
the larger society.  Zebroski (1999) found that Black and White interracial couples have come to 
expect negative reactions from members of their own racial groups, as well as from individuals 
of other racial groups.  Adjustment toward the expectation to be treated in demeaning ways from 
one's own ethnic group may partially account for an increase in the vigilance of these individuals 
to remain safe as a couple unit.   
It is important to recognize the ways in which varying systems have colluded to sequester 
interracial couples into a realm of invisibility and silence.  It has been noted that at multiple 
levels of our society, interracial and multiracial units have historically been stricken from our 
collective memories.  Most commonly with interracial couples and families rarely being visible 
in mainstream images throughout society.  Bell and Hastings (2015) noted that interracial 
couples and families must become “normalized in our visual landscapes” (p. 768).  Without the 
push for the inclusion of interracial couples and families in our advertising, programming, and 
books, there will continue to be a failure of our society to align with the actual trends of our 
changing population (Bell & Hastings, 2015). 
Trends regarding the coupling of interracial peoples have been followed closely to 
identify the influence these couples have on shaping the needs of our society; trends continue to 
echo the steady growth in the presence of interracial coupling.  As of 2016, the cities with the 
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highest rates of interracial marriage included Honolulu, Hawaii (42 %), Las Vegas, Nevada 
(31%), and Santa Barbara, California (30%) (Livingston, 2017b).  This overwhelming presence 
of multiracial families is sure to shape the care with which these couples experience support 
from both immediate circles of other multiracial peer connections, and the understanding of local 
governments in the recognition of the value of interracial couples.   
As researchers it is important to be vigilant in the way we are exploring the full realities 
of interracial couples.  Some literature has identified that “though historically promoted, the 
notion that Black and White interracial marriages are unstable has not been empirically 
supported” (Tubbs & Rosenblatt, 2003).  In fact, La Taillade, (2000) found that interracial Black 
and White couples were as adjusted and satisfied in their relationships when compared to same-
race Black and White couples.  These findings are just one set of information in a very small 
pool of literature that indicates alternative findings with the research.  It may call attention to the 
limitations of measurements historically used in relational therapy research.  Measurement 
constructs may not take into account the full depth of daily adaptations needed to live as 
interracial couples.  Despite preliminary findings of adaptability and strength within these 
couples, Black and White couples have historically been faced with adversity in our society, and 
are continually challenged with persistent trends of racism, prejudice and discrimination.  The 
consistent historical notion of separation between Blacks and Whites in the United States has led 
to these couples being the focal point of most of the limited clinical literature focused on 
interracial and multiracial couple dyads (Bell & Hastings, 2015; Killian, 2012; Robinson, 2017).  
The dearth of research on interracial couples mirrors society’s fixation on racial segregation.  
This impedes upon the research of marriage and family therapists, and has left us with a shortage 
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of information pertaining to the experience of interracial and interethnic couples identifying 
outside of Black and White racial categories.   
Beyond the black and white.  In reality, most systemic literature focuses on Black-
White coupling and no other racial coupling constellations.  The few writings about these 
couples usually entail information pertaining to marital satisfaction, communication, and 
differences in language (Bacigalupe, 2003; Negy & Snyder, 2000; Schueths, 2015; Song, 
Bergen, & Schumm, 1995).  Some of these writings focus on the cultural intersections 
experienced within these couples, given the specific influence that cultural background may play 
in interracial couples with partners presenting from one or more ethnically different locations.  It 
is important to note that the term interracial is often used interchangeably with intercultural and 
interethnic, and is sometimes referred to as inter-married, intermixing, or heterogamy by 
researchers and in popular culture (Henderson, 2000; Reiter & Gee, 2008).  This factor alone 
limits the attention paid to the uniqueness that all of these couples experience in their interactions 
with the world, as well as their interactions pertinent to systemic literature. 
 Any combination of racial, ethnic, and cultural mixing is sure to add to the variation of 
stories that incorporate the lives of interracial couples.  While much of the literature continues to 
pay attention to the racialized unions of Black and White interracial couples, it is imperative to 
explore the other variations in interracial coupling.  Wang (2012) reported that 9% of Whites 
marry out of their race compared to 17% of Blacks, 26% of Hispanics, and 28% of Asians.  With 
other minoritized populations intermarrying, there is sure to be an intersection of cultural, ethnic, 
and racial experiences as these couples operate within the dominant American culture of 
Whiteness.   
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National data show that Asians are more likely to date and marry outside of their race 
than are Blacks or Whites (Negy & Snyder, 2000; Yancey, 2007).  The history of laws, and 
legislation impacting the Asian community, including the Chinese Exclusion Act of 1882, anti-
miscegenation laws, and U.S. immigration and naturalization laws of 1995, have all impacted the 
patterns of interracial coupling and marriage in the Asian community (Lee & Fernandez, 1998).  
In 1990 data showed that 25% of U.S. raised Asian women had White husbands.  As recent as 
2006, the number of American-Asian and White marriages has substantially increased to 41% for 
Asian women, and 30% for Asian men (Le, 2010).  The growing trend of Asian American 
intermarriage, shows a need for attention to be paid to specific cultural and structural changes 
these couples are sure to encounter.  With the U.S. raised Asians being twice as likely to marry 
interracially (Passel, Wang, & Taylor, 2010), it is imperative that relational therapists be 
prepared to meet the needs of this growing population with competence and humility.   
Though Latinx populations in the United States are the second highest source of 
interracial marriages, there are only a few pieces of literature that explore the intersections of 
their relationships (Bacigalupe, 2003; Killian, 2012; Negy & Snyder, 2000).  Most writings note 
the challenges of intermixing culture, language, and gender norms among Latinx and 
predominantly White counterparts.  Negy and Snyder (2000) explored the continued challenges 
of Mexican-Americans in relationship with Whites to acculturate to the standards of the 
dominant society.  Variations in levels of acculturation were found to moderate martial distress 
regarding issues of parenting, financial management, and couple communication.  An emphasis 
was made on the clashes of individualism experienced in White American culture and the 
collectivistic nature of many Latinx cultures (Bacigalupe, 2003).  Issues of naturalization, 
legalization, and immigration were also areas that have been minimally examined, but are of 
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growing importance in our current society.  Presenting clinical issues may be exacerbated for 
interracial and intercultural couples dealing with the threat of deportation, changing laws around 
legal status, and the interactions these stressors may cause for members of their families and 
local community systems.   
Other research that focused on varying combinations of interracial relationships tended to 
focus on the coupling of White partners with an ethnic minority partner (Bacigalupe, 2003; 
Inman, Altman, Kaduvettoor-Davidson, Carr, & Walker, 2011; Negy & Snyder, 2000; Schueths, 
2015; Song et al., 1995).  An increase in the world's population, and globalization has created a 
steady incline of interracial coupling.  “In 2010, there were 5.4 million interracial or interethnic 
married-couple households” (Johnson & Kreider, 2012).  With the varying rates of intermarriage, 
it is important for clinicians to not overlook the needs of interracial couple combinations where 
neither partner is White (Jacobs & Labov, 2002). 
Drastic differences in cultures between interracial couples of two minority groups may 
lead to instances of detachment from each individuals’ personal culture, and the dominant 
culture.  It is noted that language barriers may contribute to difficulties in drawing on a shared 
social-support system including friends, faith based institutions, or other community groups 
(Negy & Snyder, 2000).  Versatility in helping interracial couples find supportive ways to 
connect and develop personal meaning may call for the use of more diverse clinical techniques 
and tools.  Creating meaning and connection through shared tasks such as community cooking, 
gardening, or learning a new skill such as dancing could work as outlets for interracial couples to 
create new experiences together in the community. 
Continued growth.  Our current place in history may be seen as a golden time for 
interracial couples.  With over five decades since the legalization of intermarriage, numbers 
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across the country continue to steadily climb.  Traditionally, interracial marriage has been 
thought to take place in more urban settings throughout the country.  Research now shows steady 
growth throughout all regions of the country with data from 2008 noting populations of 22% on 
the West coast, 13% on in the South, and Northeast, and 11% in the Midwest having married 
interracially (Passel, Wang, & Taylor, 2010).  McGoldrick, Giordano, and Garcia-Preto (2005) 
reported that interracial marriage occurred at a rate three times higher than it had in the early 
1970s, with over 50% of Americans marrying outside of their ethnic and cultural groups.  It is 
important to note that ethnic and cultural group differences may not be reflected in racial 
differences.  Data trends reveal that more instances of interracial coupling are leading to 
increased rates of people in the U.S. identifying as multiracial.  The 2010 U.S.  Census revealed 
a 32% increase in the number of people identifying as multiracial, with over 4.2 million being 
children under the age of 18 (Killian, 2012).   
Even as interracial coupling continues to grow, mixed societal views of this coupling is 
reported in the literature.  Mills, Daly, Longmore, and Kilbride’s (1995) surveyed 142 
undergraduates and found that students had negative feelings about interracial dating and felt 
their parents would also share the same negative sentiment.  This dissimilar research finding is 
situated among literature that identifies college students as being more open to dating 
interracially due to greater access of interacting cross racially in university environments.  Levin, 
Taylor, and  Claude (2007) reported that “individuals are most likely to date outside their racial 
group during college when they might be more open-minded and accepting of different 
ethnicities/ races making interracial relationships more common during young adulthood” (p. 
338).  Though young adults are more willing to date interracially, this does not necessarily put 
them on the path to marrying interracially.   
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Barriers to marriage for interracial couples are speculated to be due to external pressures, 
such as lack of social acceptance of intermarriage.  In 2000, 5.7% of U.S. marriages involved 
interracial relationships compared to 10.2% of cohabiting dating relationships (Hattery, 2009).  
These findings indicate that interracial couples are more likely to engage at the dating phase of 
romance with 18 % of all cohabiting adults nationally having a partner of a different race or 
ethnicity (Livingston, 2017a).  Despite interracial dating and cohabiting couples being more 
prevalent than interracial married couples, interracial marriage has been studied more extensively 
than interracial dating relationships (Yancey, 2002).  Researchers note that more attention should 
be given to interracial dating relationships, as little research exists on this population (Firmin & 
Firebaugh, 2008).  Extending our knowledge on this population can help researchers identify 
markers that may play a factor in preventing interracial dating couples from moving into 
matrimony.   
For many interracial couples, the transition from dating to marriage may be a very thin 
line between familial discord and harmony.  Ho (1990) noted that for interracial couples, a once 
supportive relationships with extended family, may become subject to dramatic negative changes 
after the intermarriage.  Some researchers have gone as far as to suggest that when faced with 
lack of acceptance from their networks, many interracial couples may choose a civil wedding 
service, without the presence of friends and family members (Killian, 2001b).  Killian (2001b) 
also found that Black partners were reticent to share incidents of prejudice and their feelings of 
anxiety with their White partners.  This added stress intermingled with feelings of love 
experienced in a relationship can lead to a damaging pattern of second guessing one’s choice to 
love.  Explaining the convoluted feelings of both love and fear in relation to one's choice of 
partner may seem paradoxical to some, including therapists working with couples.  The 
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overwhelming engagement of Americans loving interracially must inform how researchers and 
clinicians develop our understanding of the shifting needs of interracial couples, and multiracial 
family clients in relational therapy.   
Identification of Unique Clinical Areas 
To fully grasp the extent to which interracial couples are affected daily by their mixed 
status, it is important to look at areas that are viewed as clinically unique to theses couples.  
Many of the unique clinical challenges identified by the literature on interracial couples can be 
categorized within the realm of relational support.  Many researchers ascertain support as a key 
intervention area for interracial couples seeking relational treatment (Tubbs & Rosenblatt, 2003).  
For the purpose of this study, support is defined as the act or process of receiving practical and 
emotional assistance from a network of people or entities in which the subject is regularly 
involved.  The prevalence of the presentation of clinical issues related to social support and 
community acceptance have been explored by many researchers in the field of marital and family 
therapy (Estrada, 2005; Killian, 2003; Leslie & Young, 2015; Poulsen, 2003).  Although these 
two issues are repetitively explored in the literature, it does not imply that these are the only 
unique or relevant issues to interracial couples.  Challenges such as managing societal 
disapproval, navigating the effects of racial privilege, and discrimination are additional stress 
factors that can be added to the relationships of interracial couples.  It is unknown if these areas 
are of the highest importance to these couples, however, these issues certainly amplify the 
amount of stress related to the couples interracial status.  For the purposes of this study, these 
unique clinical presentation areas related to support will be attended to through the exploration of 
two systems in which couples interact regularly: support in the microsystem level from family, 
friends, peers, colleagues, and other immediate connections to the couple, and support in the 
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macrosystem level, i.e., community connections, laws, government protections, and larger 
societal messages.   
Microsystem support.  It has been frequently noted that disruptions in social and 
familial networks have been so devastating that couples frequently avoid discussion of the topic 
(Bryant, 1996).  Interracial couples have been known to experience increased challenges related 
to connection and acceptance of their relationship partner by immediate circles, including 
colleagues, friends, and family (Tubbs & Rosenblatt, 2003).  This strain between the couple and 
their immediate sphere of support can be damaging for the couple, leading to isolation within the 
relationship.  Couples may often feel pressure to make their relationship work because of the 
high level of scrutiny it is under from those in their microsystem (Wieling, 2003).  An 
exploration of how couples interact with microsystems of support is clearly seen throughout 
previous research as couples attempt to navigate the realities of restructuring their microsystems 
of support.   
Using an ecological systemic approach Seshadri and Knudson-Martin (2013) explored 
how interracial couples created a positive framework for positioning themselves in relation to 
their families of origin.  Couples reported during a series of qualitative interviews, that finding 
supportive individuals to go to, when unsupported by family, is a primary tactic in getting 
through difficult situations (Seshadri & Knudson-Martin, 2013). Couples found various ways to 
communicate their unity to family opposed to their choice in partner.  Seshadri and Knudson-
Martin (2013) noted one particular strategy was to give time and space for family members to 
grow to accept their choice in partner.  Other researchers have indicated that family disapproval 
may naturally diminish over time and relationship repairs appear to come with the birth of 
children (Fu, Tora, & Kendall, 2001; Gaines et al., 1999). 
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Killian (2001a) noted that couples found support from family and friends whom had also 
chosen to couple interracially.  Killian’s (2001a) discoveries are congruent with previously 
reported findings that partners of color usually received higher levels of support and acceptance 
when coupling outside of their race, as opposed to their White counterparts, “with over half of 
his participants citing outward resistance and initial wariness to their choice in mate” (p. 7).  
When examining relations to social supports, the desire to remain within societal standards for 
homogamy were reinforced when a partner from a different racial background was introduced to 
the network.  This net of tension has the ability to perpetuate breaks in connection to once 
reliable sources of support for both partners, adding stress to the couple’s relational interactions 
with one another.   
Leslie and Young (2015) reiterate social support as being the most common theme found 
in the literature addressing clinical issues presented by interracial couples.  As this experience is 
common, researchers speak about the phenomenon of “boundary maintenance” as a strategy used 
by couples to help protect themselves from criticism and non-acceptance, and engage with those 
who support and value their relationship (Csizmadia, Leslie, & Nazarian, 2015).  This is an area 
for therapists to be vigilant of long term tensions created by the couples’ need to be resilient in 
the face of losing and lacking family and social connections.  Clinical literature by Tubbs and 
Rosenblatt (2003) identified the intricacies of social and family support within an interracial 
relationship that affects the couple throughout the course of their relationship.  While resilience 
was developed within the system in regard to navigating lack of social support, there were many 
points throughout the couple’s life where these issues resurfaced.  Special life occasions such as 
marriages, births, and death “can highlight unresolved grief issues related to family 
disengagement “(Tubbs & Rosenblatt, 2003, p. 124).  In social settings it may become difficult 
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for interracial couples to gain a sense of normative behavior from friends, coworkers, and 
acquaintances as they struggle with discrimination.  Navigating comments and behaviors from 
others in their social sphere as it relates to race may convolute social relationships as couple 
members attempt to maintain respect for the racial identity of their partners.                          
Herr (2009) explored the variation in experiences of interracial couples navigating 
familial and social relationships.  Interracial couples were less likely to disclose their 
relationships to families, and the public, and were more likely to terminate their relationships 
than intra-racial couples (Joyner, Wang, & Kao, 2004).  Within Black and White relationships, 
White partners were twice more likely than their Black counterparts to experience negative 
responses from their families (Foeman & Nance, 2002).  This relationship isolation can be 
amplified when problematic relationship dynamics surface.  Some literature suggests that women 
in interracial relationships may be less likely to report domestic violence to friends and family 
(Tubbs & Rosenblatt, 2003).  This has been surmised as women in interracial relationships 
experience more social isolation once deciding to couple outside of their race.  This pattern of 
lower levels of social support has prompted researchers to examine the process by which external 
isolation can lead to internal conflict.  Zhang and Van Hook (2009) found that due to lower 
social support, interracial couples had more difficulties with conflict than same-race couples.  
This conflict was noted internally within the immediate system of the couple relationship, but 
may also affect their ability to resolve conflict with other entities in their sphere of influence.  To 
that effect, Kreager (2008) found that interracially dating couples were more likely to experience 
peer troubles at school than those in same-race couples.  The notion of both internal and external 
conflict seems relevant as researchers noted that most same-race couples do not experience 
ongoing doubt from family and friends about the stability of their relationship, or face questions 
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of whether marrying their partners is a betrayal of their race (Leslie & Young, 2015).  These 
additional societal and community pressures can lead to both internal and external struggles for 
people who chose to be in interracial romantic relationships. 
Macrosystem support.  Recognizing key threads that are connected between the 
couple’s experiences with their immediate circle and the larger community can give therapists 
insight into the ways interracial couples must live their lives to survive in our society.  Attention 
will be paid to the literature’s conceptualization of interracial couple interactions with larger 
community systems.   
Some studies suggest that the quality of interracial relationships is more profoundly 
affected by social pressure than by racial or ethnic differences (Chan & Smith, 1995; Shibazakai 
& Brennan, 1998).  This denotes the level of power that systemic structures may have on shaping 
the interactions of these couples.  The web of social pressure and differentness is experienced at 
various levels of interactions that interracial couples have in their daily lives.  From pressure to 
alter personal interactions related to shared relationships norms within their community, such as 
touching and showing affection in public spaces, to the way their relationship status is dispelled 
in daily interactions at a local grocery store, or restaurant, due to the lack of similarities in skin 
color.  Repetitive instances of feeling “othered” has the potential to affect one's personal feelings 
of themselves, along with their feelings about their relationship. 
It has been suggested that the degree of difficulty interracial couples may face is also 
influenced by their residential location, educational background, and socioeconomic status 
(Solsberry, 1994).  Literature on interracial relationships and conflict have found that law 
enforcement officers and other helpers may be more likely to dismiss the need for intervention in 
interracial couples of lower socioeconomic status because of stereotypes (Tubbs & Rosenblatt, 
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2003).  This clear propagation of discrimination continues to feed into a code of silence 
surrounding the needs of those in interracial unions.  The act of being denied access to societal 
services, such as police protection, continues the long thread of subtle discrimination.   
Some research has suggested that interracial couples may isolate in response to ecological 
challenges of prejudice and discrimination (Hibbler & Shinew, 2002; Ho, 1990; Solsberry, 
1994).  Intentional isolation from community is seen as an attempt to establish independence 
from racism and intolerance.  Repeated actions of feeling othered by the larger society, can lead 
to higher risks for the relationship health of these couples.  Bratter and King (2008) noted that 
social stigmatization puts interracial couples at higher risk for divorce and emotional isolation.  
The protective instinct to cut themselves off from the source of the pain, may cause a cyclical 
effect of negative interactions with the systems around them. 
La Taillade (2006) reported that social isolation and discrimination experienced by 
interracial couples were often unrelated to internal relationship functioning.  This realization 
helps to shift our focus to the influence of external connections and interactions on shaping the 
behavioral patterns of interracial couple members.  Being situated in a society that chooses to not 
see them, interracial couples can feel left without roots within their community.  While 
interracial couples may at times feel isolated, they may attempt to disconnect from individuals 
rather than entire communities, this gives them the ability to develop communities of their own 
choosing that are supportive of their relationship (Hill & Thomas, 2000). 
The term cultural homelessness, unique experiences of marginality reported by 
multicultural individuals to increase cross-cultural tensions within ethnically mixed families, is a 
powerful metaphor that is applied to the experiences and feelings of interracial, and intercultural 
couples operating within our society (Vivero & Jenkins, 1999).  Understanding the influence of 
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this metaphor is crucial as therapists continue to identify the ways in which interracial couples 
attempt to create safety when functioning in unsafe societal locations.  It has been noted that, 
although interracial couples acknowledge the significance of race on structuring their 
interactions in larger society, they have been found to downplay the significance of race on their 
internal relationship problems (Karis, 2009; Killian, 2012, Leslie & Young, 2015).  This 
rejection of race as an issue within the personal life of the couple is a commonly found defense 
mechanism used in interracial relationships.  Use of this defense mechanism is usually identified 
in White partners.  Killian (2001b) noted that race still affects the lives of those who attempt to 
remove it from their personal narratives, meaning that they are still affected by community 
discrimination even if they mentally don't attribute it to this reasoning (p. 32). 
Goffman's (1963) explanation of stigma states that it occurs “when categorizations, 
attributes, and beliefs about group members are so strongly held that people are reduced in our 
minds from a whole and usual person to a tainted and discounted one” (p. 3).  The 
institutionalized racism and discrimination still prevalent in much of our society propagates this 
stigmatization of those seen as other.  Often when interracial couples operate in society together 
they are made to feel invisible, as some social entities are structured to serve and acknowledge 
only racially homogamous couples.  Examples are being asked on multiple occasions while 
eating in public if there will be two separate checks, or being questioned about the nature of their 
relationship while seeking a sick spouse at a hospital.  These instances become a part of the 
fabric of the life of interracial couples.  MacNeil and Adamsons (2014) noted that repeated 
instances of public stigma at the macrosystem level, indirectly threatens the stability of the 
interracial couple.  It is imperative that the influence of these larger systems do not continue to 
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direct the narrative on what is acceptable or normalized for interracial couples engaging in the 
larger community.   
Frequently the complexities of interracial relationships are portrayed in the research 
literature as problematic, pathological, and leading to relationships instability (Fu, Tora, & 
Kendall, 2001; McGoldrick & Preto, 1984).  However as time goes on, we are finding more 
literature that explores a strength based perspective, hoping to give insight and influence to the 
incredible feats that interracial couples tackle in order to love freely.  However, there remains a 
lack of literature that gathers the perspectives and insights of the couples in question.  Attention 
to the knowledge gathered through the lived realities of these couples can expand the ways 
therapists think about, learn about, and care about addressing the needs of interracial couple 
clients.   
Clinical Perspectives 
It is important to recognize the ongoing relevance of the social environment in which 
couples interact with one another.  It is undeniable that interracial couples face distinct 
challenges that shape the course and quality of their relationship.  The experiences that impact 
these couples in their daily lives do not disappear as they enter the therapy room.  In fact, the 
therapeutic environment is another social space in which couples can find themselves feeling 
supported, or scrutinized.  It is for that reason that relational therapists must become more active 
in their desire to learn and understand the needs of interracial couples.  Literature regarding 
relation therapy with interracial couples highlight potential best practices and future directions.  
Below are some of the most relevant insights regarding how to move the field of marriage and 
family therapy toward better practices for working with interracial couples.   
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Acknowledging the challenges interracial couples face regarding the substantiality of 
their relationships, many may not deem the therapy room as a safe place to bring the problems of 
their relationship.  In spite of not feeling safe to use services, it is important to remember that 
given the past societal hurts, many interracial couples could benefit from the support of other 
therapeutically based outlets.  This may come through the form of support groups, 
psychoeducational materials, and interventions for coping with stressors (Negy & Snyder, 2000).  
Modern day outlets that may be of assistance in connecting interracial couples to supports 
include use of social media, multicultural magazines and readings, as well as video media 
addressing real life issues of interracial couples and multiracial families. 
Tubbs and Rosenblatt (2003) cited nearly twenty years ago that the literature showed “no 
inference of interracial couples presentation in relational therapy being any higher than that of 
same-race couples” (p. 118).  It is important to note that like much of the previous research 
conducted, Black and White couples are the primary focal point regarding interracial couples.  
By continuing to overlook the unique presentation of other interracial couples, relational 
therapist situate themselves within the dominant discourse.  It is important that as a field of 
systemic practitioners, there is forward movement with intent set on creating space for 
identifying the clinical needs of all interracial couple configurations.  This can be introduced by 
allowing more space for interracial couples to identify themselves.  By creating space for more 
inclusive gathering of demographic information from clients, therapist will be able to identify the 
unique intricacies of their makeup.  It is unrealistic to box clients into five categories of race, in a 
very colorful society.  It is also inattentive to not collect information accurately when 
considering use of client information for research or publication.  These are a few of the ways 
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that relational therapist can begin to shift the dominant culture, to one that better values our 
interracial clients.   
Relational therapists and researchers must keep in mind the convoluted histories of 
interracial couples in this country, when attempting to conduct research.  Bryant (1996) noted 
that due to experiences of separation and loss in their social support networks, interracial couples 
may frequently decline participation in research studies, to avoid reliving instances of pain, by 
avoiding discussion of such matters.  Simultaneously the field has echoed a consensus that 
interracial couples may avoid therapy to avoid further stigmatization of their relationship (Tubbs 
& Rosenblatt, 2003).  That notion that interracial couples may not be able to see relational 
therapy as a way to support their relationship in a safe manner, is one that should deeply affect 
all clinicians.  This speaks to our training and understanding of the needs with which these 
couples clinically present.  As a population in need of recognition it is our charge to do more 
than wait for them to present with their needs, it is necessary for us to make changes in how we 
learn about and work therapeutically with this population.  Realizations of our collective lacking 
as a field in our ability to connect to the needs of our growing demographic leaves questions 
about where these couples will turn for assistance.   
It is important to note that much of the systemic research literature about interracial 
couples focuses on clinical areas of treatment and clinical growth areas for clinicians, and also 
tends  to be less empirical and more practice-oriented (Leslie & Young, 2015).  There is a 
deprivation of clinical writings that actually uses interracial couples as a source of information 
on their personal experiences, hopes, and desires for using relational forms of therapy.  The most 
notable exception in the literature is Killian’s (2001b) article, which included a qualitative 
interview section on what couples had to say about relational therapy.  Killian (2001b) was able 
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to garner various thoughts, feelings, and insights from interracial couples on their views of 
therapy.  Killians’ (2001b) participants relayed a desire for professionals to make suggestions in 
a respectful manner, as well as to be supportive for clients to maintain autonomy in decision 
making about when to implement therapists’ suggestions.  However, most notably was the 
concern of a White male participant’s expression of anxiety that “some therapists would interpret 
partner differences as an indicator that the couple just was not meant to be together” (p. 34).  
This unseemingly small voice, is just one of many that will remain unseen if practitioners fail to 
go to these valuable sources for information on how more connective and respectful therapy can 
be provided to interracial couples. 
Interracial couples usually come to therapy for things referred to as "common couple 
problems" (Leslie & Young, 2015, p. 790).  It is important for clinicians to bring into our 
awareness the ways in which the couple’s connections to larger systems may be shaping their 
experiences of common problems.  The experience of similar clinical issues as same-race 
couples, such as communication issues, may be ripe with added complexity due to differences in 
racial, cultural, or ethnic backgrounds (Motoyoshi, 1990).  These added complexities are factors 
that go on to effect the course of a relationship for interracial couples.  Multiple studies looking 
at marital satisfaction, stability, and longevity suggest that interracial couples experience lower 
levels across all areas, when compared to same-race couples (Bratter & King, 2008; Fu & 
Wolfinger, 2011). 
Smith and Trimble’s (2016) meta-analysis of client experiences in treatment, found that 
“diverse clients tend to see therapist’s multicultural competence as highly related to, yet distinct 
from, other positive counselor attributes” (p. 64).  A therapist's ability to join well with 
interracial couple clients, does not indicate that their minority clients feel comfortable addressing 
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issues of racism, privilege, or discrimination freely within the therapy room.  This may also be 
amplified, given the visible racial, ethnic or cultural background of the therapist.  In addition, 
researchers found that culturally diverse clients are “more likely to prematurely discontinue 
treatment when their therapist does not demonstrate multicultural competence” (Smith & 
Trimble, 2016, p. 64). 
As relational therapists, it is our duty to find ways to better acknowledge and demonstrate 
competence in addressing the needs of diverse clientele.  Literature historically notes that the 
first step for therapists to build knowledge and efficiency when working with these populations, 
is to identify and understand one's own beliefs about interracial relationships (Estrada, 2005; 
Kenney & Kenney, 2012).  It is important for therapists to acknowledge the power we hold, and 
how it is wielded in the therapy room with not one, but two clients with varying needs and lived 
realities. 
It is recognized that only one piece of literature can be found that examines the 
perspective of relational therapist on working with interracial couples in therapy.  Poulsen's 
(2003) research noted that “out of 140 AAMFT members selected to participate in interviews 
about working with interracial couples, 41 returned letters noting they had insufficient 
experience working with interracial couples, or because they were currently no longer in clinical 
practice” (p.167).  Seven participants were asked questions about their initial response to 
interracial couples, common client issues and concerns, and experiences of providing relational 
therapy.  Their responses indicated the use of a non-expert stance to provide space for clients’ 
narratives, concerns about therapeutic techniques being sufficient enough to deal with issues 
related to race, and the maintenance of curiosity to learning about the experiences of each 
individual (Poulsen, 2003). 
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Coupled with these attempts of inclusiveness, Poulsen (2003) also highlights therapists 
continued internal struggle with their thoughts and beliefs of interracial relationships.  It is 
important to note that without substantial examination of our knowledge and practices of 
relational therapy with interracial couples as a field, we are at risk for allowing our personal 
beliefs to color our clinical conceptualizations and work with these couples.  Clinicians who 
provide therapy to interracial couples need to assist dyads with managing both family, and larger 
societal disapproval, while also navigating the effects of racial privilege (Leslie & Young, 2015).  
This charge is a large one to lead if relational therapist are not conscious about their beliefs about 
interracial couples, and power exhibited by larger systems in which they situated.   
A key factor that assists with helping therapists prepare for such detailed work, is the use 
of relevant educational materials.  In the clinical literature on interracial couples, there is very 
little reference to clinically focused writings, books, and theoretical tools to assist therapists 
specifically in learning about therapeutic work with interracial couples.  Robinson (2017) 
recently found the same shortcoming in the field and suggested that “therapists working with 
interracial couples must develop the skills of using the research literature to inform their work 
with clients.  This also includes matching clinical theory with pertinent clinical problem, thus 
creating the highest possibility for success” (p. 282). 
Along with the use of relevant clinical materials to guide relational therapy practices, it is 
imperative for therapists to break the code of silence in supervision about their self-of-the-
therapist issues related to race, privilege, and power (Estrada, 2005).  Coming to a more full 
understanding of these issues can assist therapists and supervisors with identifying how personal 
locations and identities impress upon their work with interracial couples.  The process of being 
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curious can help therapists remain open to changing ideas about interracial relationships in their 
socio-political context, and the context of their clients. 
Theoretical perspectives.  In this section, the more commonly found theoretical 
perspectives and frameworks used when working therapeutically with interracial couples will be 
explored.  It is important to note that although many researchers cite use of the same theoretical 
frameworks, language is used interchangeably throughout the literature.  Ecological systems 
theory, coined as a developmental theory by Bronfenbrenner in the 1960’s, is sighted repeatedly 
in research conducted on interracial couples, but is identified by varying names.  These names 
include, but are not limited to ecological systems perspective, eco-systemic perspective, 
ecosystemic frameworks, ecological framework, and bioecological theory.  For clarification in 
this study, the aforementioned terms will be referred to in a combined manner by the name of its 
earliest theoretical sightings: ecological systems theory.   
Ecological systems theory.  Bronfenbrenner (1976) posited five layers of reciprocal 
interaction and influence between the person and the environment.  This theory of human 
development has gone on to explain many of the ways in which individuals are shaped by their 
environments.  For the purposes of this study, the unit of the couple will be identified as the 
singular entity influenced by the varying systems (MacNeil & Adamsons, 2014; Seshadri & 
Knudson-Martin, 2013) 
The microsystem, the most intimate level of influence in the system, refers to the 
couple’s direct interaction with those in their immediate surroundings.  This usually includes 
people who are of influence to the couples’ daily life patterns of development such as family, 
peers, friends, and coworkers.  The second level, the mesosystem, is formed by the convergence 
of two microsystems.  This may look like the interactions of the couple’s family interacting with 
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their peers.  Both microsystems begin to have their own influence on one another, which the 
couple now encounters.  The exosystem, the third level, is experienced as an intangible setting 
that affects the development of the couple without engaging with them in a direct manner 
(Bronfenbrenner, 1977).  Changes to the exosystem may directly influence how the couple 
experiences their process of development.  An example of this may be the occurrence of 
increased government observation of illegal immigrants travel across the U.S. leading to a 
Mexican-American and White interracial couple being stopped and asked for documentation 
more frequently in their travels together.  Though this circumstance does not directly involve the 
couple, it influences their reality.  The macrosystem is the fourth and largest level of the system.  
It embodies societal patterns, policies, laws, and culture that provide blueprints for the exosystem 
(Bronfenbrenner, 1977).  It is composed of the couples’ values, which may include dominant 
beliefs and ideas socially propagated about their makeup as an interracial couple.  Lastly, the 
chronosystem adds the dimension of time to the system layout, demonstrating the effects of both 
change and consistency in the couple’s environment.  The chronosystem may include changes 
within the society over time such as experiences of normalizing bigotry, extreme nationalism, 
mass shootings, economic cycles and wars.   
Bronfenbrenner and Evans (2000) suggested that when a person is unable to effect 
change in their environment or feels he or she is unable to successfully navigate the environment, 
the person becomes susceptible to dysfunction.  Primary attention paid to the micro and macro 
system will allow this study to focus on experiences of support.  Lack of community and family 
support has been highly focused on as a clinical issue for interracial couples (Bertoni & 
Bodenmann, 2010).  This theoretical framework was used in this mixed method study to explore 
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how perceptions of support from the microsystem (family, friends) and the macrosystem 
(community resources) influenced the couples use of relational therapy.   
When researching how interracial couples process conflict, ecological systems theory has 
been used to explore the unique social contexts in which interracial couples find themselves 
operating within the United States (MacNeil & Adamsons, 2014, p. 244).  When contemplating 
research with interracial couples, MacNeil and Adamsons (2014) noted that attention to “social 
issues in the USA, including problems with social support and social public stigma” must be 
considered (p. 244).  The influences of these historical stressors denote the reality of a 
burdensome macrosystem in which interracial couples find themselves operating within in this 
country.   
Some researchers noted the importance of ecological systems in providing positive 
support to interracial couples.  Wong’s (2009) research attempted to pull on positive ways in 
which interracial couples could strengthen their connections to their micro system through the 
use of pre-marital inventories.  By recognizing the influence of family closeness on the 
relationship of interracial couples, Wong (2009) called for pre-marital measurements to be 
created to reflect the intricacies of cultural differences in family support for interracial couples.  
Extending inventories to include a more detailed focus on family involvement demands a shift 
toward acknowledging the increased need for micro systemic levels of support for interracial 
couples.  This move toward creating a strength-based reality for interracial couples, empowers 
couples in the creation of their personal microsystems to further support them in their 
relationship development.   
The use of ecological systems perspectives as a theoretical framework was used in 
Seshadri & Knudson-Martin’s (2013) article to show the ways in which positive interactions 
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with varying systems can assist couples with resources for addressing their cultural differences.  
The article’s attention to the negotiation of cultural and racial differences explored the 
intersectionality of this issues for interracial couples and how various systemic layers can be 
instrumental in shaping how couples organize their relating to one another.  They found that 
couples displayed four methods of organizing themselves: Integrated, melding and celebrating 
both partner differences; Coexisting, retain separate culture with integrating; Singularly 
Assimilating, with one culture remaining invisible in the relationship; and Unresolved, with 
partner remaining unsure of how to manage cultural difference (Seshadri & Knudson-Martin, 
2013).  This look at the experiences of these couples gives a clear explanation of the effect that 
various interactions with layers of the ecological system can have on shaping the internal 
experiences of interracial couples. 
McDowell et al., (2005) stressed the use of an ecological systems perspective when 
addressing the intersectionality of working with multicultural individuals in family therapy.  The 
researchers noted that attention paid to the intersectionality of varying systemic layers of 
interaction worked to create an abundance of different realities for multicultural individuals.  
This includes interpersonal and family relationships, which were shaped as race interacts with 
setting such as community, geographical locations, and political process.  This attention to the 
macrosystem, and exosystem serves a purpose of educating family therapist in observing the ever 
changing realities multicultural clients face in larger society as a part of the minority.   
Narrative theoretical framework. Narrative therapy and the narrative theoretical 
perspective have been expounded most prominently by the writing of David Epston and Michael 
White.  White and Epston (1990) constructed a framework that expands the thoughts of French 
intellectual, Michel Foucault.  While bringing into view the influence of context on shaping an 
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individual’s reality, acknowledgement of Foucault's teaching on power and knowledge gives 
depth to the variety of experiences one can have.  Noting that power has the ability to shape 
people's experiences of “truth” is an underlying notion of the reality we collectively operate 
within (Foucault, 1980).  Larger systems and organizations that have the power to shape our 
interactions, are very often taken for the only, and final, truth in the experiences of people’s daily 
lives.  To tell an interracial couple that social interaction in ones’ community is a healthy outlet, 
without consideration of the discrimination and racism that is real to their experience in their 
social environment, is a way in which dominant truths do not take into account the multiple 
realities of others.   
Through their work, White and Epston (1990) go on to situate a thought pattern and way 
of being that is transformed into therapeutic techniques to assist in bringing clients to the 
realization of their true selves, outside of the dominating narrative of the constructs with which 
they interact.  This is done by first, recognizing the influence of the socio political context on a 
person's life and relationship.  Second, acknowledging the power of language to ascribe meaning 
to the experiences that solidify and shape the course of relationships.   
Narrative therapy is used so frequently in the literature on interracial couples because it is 
a frame of therapeutic interaction that allows both individuals, with different truths and points of 
reference, to come to a shared understand of the value of each partner’s perspective.  This 
freedom to externalize oneself and relationship from the external notions of homogamy, 
internalized racism, and fear allow interracial couples the space to take authorship of designing 
the truth of their path together.  The following articles show a breadth of ways in which a 
narrative framework has been used to clinically work with interracial couples.   
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The presence of a narrative theoretical framework is heavily felt throughout the literature 
on interracial couples.  The most abundant use of a narrative framework within systemic research 
on interracial couples, is found within the extensive writings of Kyle Killian.  Killian’s series of 
qualitative interviews with Black-White interracial couples (Killian, 2001a, 2001b, 2002, 2003, 
2012, 2013), adds a voice of reason not clearly found in other literature; that voice, is the voice 
of our clients.  Killian’s (2003) primary use of grounded theory analysis, allows his research to 
fully gather the experiences of interracial couples as they relate to many unique areas of their 
couple development.   
“Individuals, couples, and families and their problems are embedded within larger social 
structures and contexts that influence the values, beliefs, daily practices and narratives of people 
and groups of people” (Killian, 2001b, p. 28).  This notion confirms that the way in which people 
design their future is shaped by the constructs in which they are enveloped.  By recognizing this 
truth as therapists working with interracial couples, we can allow the space for couples to begin 
to deconstruct the ideals of the system in which they are rooted.  Killian’s (2001b) grounded 
theory inquiry found specific patterns in the ways interracial couples made sense of their 
racialized history and identity, in connection to their experiences in an interracial relationship.  
This included couples navigating intersecting identities of race and class, negotiating differences 
to form their couple identity, addressing social support and resistance to their relationship, and 
their ideas about relational therapy as interracial couple.   
Long’s (2003) article took the unique form of using a collection of narratives to create a 
piece that explored the intersectionality of operating from multiple minority locations in a 
relationship.  Long (2003) combined her experience of societal views on interracial lesbian 
couples along with their personal accounts and the views of the community around her.  What is 
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created is a piece that seeks to value the voices heard as multiple systems of reality interact to 
shape the lived experiences of interracial lesbian couples.  Long (2003) noted that interracial 
lesbian couples are apt to management of multiple differences in their relationship including 
“issues of acculturation, family antagonism, community prejudice” (p. 95).  The response this 
article takes to those experiences is one of reconstructing the thoughts and habits of therapists as 
they prepare to clinically engage with interracial lesbian couples.  Included in the article are 
helpful tips for therapists to hold a space to view every couple as an individual case, specifically 
noting the different attention that may be payed to aspects of class, gender, and support within 
each couples’ relationship (Long, 2003). 
Ham (2003) explored the treatment of interracially married Asian Americans within 
socio-political constructs.  The author suggested that it is imperative to recognize “the effects of 
cultural beliefs and practices on relational interactions” (Ham, 2003, p. 152).  Ham (2003) 
proposed using a narrative frame to engage interracial couples in the process of interviewing 
one’s “internalized other”.  This process is to promote the couples’ connection and understanding 
of how connected socio-political systems and trends shape the ways in which Asian American 
experience themselves in an interracial marriage.  By sharing narratives of racial identity 
development, both partners are able to draw a deeper understanding of how external realities 
shape their individual realities.  The realization helps couples come to a place of beginning to 
expand their narrative on their future as a couple.  These outlined practices give therapists a 
concrete way of assisting interracial couples to identify and take back some of the power societal 
entities have held over their views of themselves.   
Inman et al. (2011) garnered the voices of interracial Asian Indian and White couples as 
they explored the intersections of culture within their relationships.  The researchers explored 
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how cultural norms specific to Asian Indian culture such as traditionally arranged marriages and 
religious practices were navigated in interracial marriages with White Americans.  Among their 
findings of both strengths in navigating culture and difficult realizations of differences, the 
researchers stressed the discussion of couples’ lack of social support and community 
disapproval.  It was noted that unlike many instances of race leading to familial push back, 
Asian-Indian families expressed greater concern for the class status of the interracial spouse. 
Killian (2003, 2012) has a number of articles that explored interracial couple’s views of 
homogamy and how therapists can play a role in shifting the narratives around the acceptance or 
rejection of such dichotomous viewpoints.  Killian (2012) asserts that it is healthy to have 
alternative thoughts on why interracial couples may have to identify as the same as other 
couples.  Oftentimes attention to racialized differences can be damaging for couples, potentially 
forcing them to minimize prioritization of these viewpoints in order to protect themselves.  
Killian (2012) explored how the process of being rendered invisible can be attended to by 
therapists working with interracial couples by addressing the dominant narrative and bringing 
visibility into the therapy room.  He specifically indicated that this can be done by using 
narrative therapy techniques such as “cultural genograms, internalized other interviewing, and 
the re-authoring of couple and family identity…” (Killian, 2003, p. 18). 
Killian’s (2002) article engaged interracial couples in semi-structured interviews to 
uncover their identity development across time, and how they engaged in management of 
similarities and differences in their relationships.  Killian (2002) used a discourse analysis in 
structuring themes to display the different areas in which couples felt consensus was elusive 
given their interracial couple status.  Couples noted varying viewpoints on homogamy, 
hypersensitivity of persons of color, and the insignificance of history on the ways in which 
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interracial couples viewed themselves, and are viewed by larger societies.  Allowing the space 
for couples to dig deep into the growth process and how it shaped their current interpersonal 
interactions is one way to employ a narrative perspective while engaging interracial couples 
clinically.   
Working with cross-cultural and interracial couples has also been narratively explored 
through the work of systemic supervision in marriage and family therapy training.  Estrada 
(2005) explored ways in which supervisors of marriage and family practitioners moved toward 
breaking a history of silence in recognizing the influence of socio-political constructs when 
working with interracial couples.  The author noted that many times an absence of recognition of 
systemic factors on case conceptualization of interracial couples lead to the practice of 
untethered systemic therapy, which avoided the uncomfortable realities of how interracial 
couples go unseen in our society.  Attention was paid to the isomorphic patterns these lapses in 
supervision created in the therapy environment in which both clinicians and couples sit.  The use 
of a narrative framework was used in the spirit of constructing a self-reflective questionnaire that 
helped “guide the conversation...facilitating a culturally rich dialogue between the supervisee and 
supervisor,” and influenced case conceptualization which translated isomorphically into the 
clinical session (Estrada, 2005, p. 23).   
Kim, Prouty, and Robertson’s (2012) article displayed the ability of narrative therapists in 
working with interracial couples to deconstruct stories around their problems, and move toward 
uncovering alternative solutions, fitting to their preferred outcomes.  The authors noted that the 
use of narrative therapy when working with interracial couples may be more fitting as a way to 
process “divergent dominant stories” that have created conflict within the couple (Kim et al., 
2012, p. 275).  The authors focused on the process of doing narrative therapy with interracial 
       
 
“WE’RE TOGETHER”: AN EXPLORATION OF INTERRACIAL COUPLES 43 
 
couples as one in which therapists must promote a sense of mutual acculturation.  Through the 
use of remembering conversations both partners are led to recognize that both partner’s culture 
can positively enrich their relationship experience (Kim et al., 2012). 
  Current study's theoretical design.  Bronfenbrenner’s (1977) ecology of human 
development, also called ecological systems theory, will be used as a theoretical framework for 
examining the perceptions and influences of support, as the use of relational therapy is 
considered for members of interracial couples.  Ecological systems theory states that the 
individual is informed and influenced by the larger context of environmental forces that impact 
the human organism in tangible ways (Bronfenbrenner, 1986).  This infers that there are 
interconnected levels of influence around the developing person that shape their attitudes and 
choices (Bronfenbrenner, 1986).  For the purposes of this study, the unit of the couple will be 
identified as the singular item influenced by the varying systems (MacNeil & Adamsons, 2014; 
Seshadri & Knudson-Martin, 2013). 
In conjunction with ecological systems theory, a narrative theoretical framework will be 
used to explore the current dominant discourses interracial couples have come to hold about the 
use of relational therapy.  As a narrative framework strives to make visible the influence of socio 
constructed realities on the living of our collective lives, it also calls attention to the role of 
power and knowledge at the intersection of change.  The use of a narrative framework in this 
study is meant to aid in the deconstruction of clinical normatives, such as the therapist as the 
expert.  By inquiring of the client’s expert stance as having lived as a partner in an interracial 
couple, it is the hope of this study to lend power, voice, and visibility to the structure of what 
interracial couples’ desire from relational therapy.   
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The use of ecological systems theory in conjunction with a narrative theoretical lens is 
consistent with how previous researchers have explored their views of systemic influences when 
working clinically with interracial couples.  These viewpoints are associated within this literature 
search, as they all pay attention to the interconnected relationships of interracial couples within 
the microsystems and macrosystems in which they interact. 
In summation, the subject areas most vividly presented in the literature on working 
clinically with interracial couples includes: addressing racialized history of interracial couples, 
identification of unique clinical areas, and the use of ecological systems and narrative clinical 
perspectives.  Given the historical marginalization of minority populations in our country, it is 
important for relational therapists’ to understand how to work with these couples as to not re-
injure them.  By understanding more about these couples use of therapy, and their perceived 
access to supports, we can decipher what external systems influence their experiences of 
comfortability using supports, including relational therapy.  These thoughts influence the 
development of the following research questions that explore the couples members use of 
relational therapy, and the influence of micro and macro level systems on their perceptions and 
use of relational therapy.   
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Chapter III: Methodology 
This mixed-method study examined the influence of support on interracial couples use 
and perceptions of relational therapy.  The first portion is a quantitative analysis of a secondary 
data set that includes questions on couples’ use of relational counseling programing and therapy.  
This portion draws on participant responses to questions of support in their micro levels of 
influence, including family and friends, as well as their macro levels of influence such as 
community entities.  For the purposes of this study, interracial couple relationships included 
heterosexual intimate partners whose race differ from each other (Ho, 1990).  In order to develop 
a deeper understanding of how members of interracial couples experience support from both 
microsystems and macrosystems, a qualitative inquiry was also conducted.  Brief survey 
questions were disseminated via an online survey to members of interracial couples to garner 
their personal experiences of support from both micro and macro systems of influence as it 
relates to the couple relationship.  Respondents were also asked to identify any unique areas of 
knowledge that they perceive would benefit clinicians when working with interracial couples in 
relational therapy.  A thematic analysis of the data identifies patterns of meaning across the 
dataset.   
This chapter is organized into two separate sections denoting the procedures for the 
mixed-methods study design.  Prior to addressing both sections separately, a brief explanation of 
the need for both portions is outlined while addressing theoretical positioning of the overall study 
design.  The quantitative section is presented to include a brief introduction to the Fragile 
Families and Child Wellbeing study in which the secondary data set is housed.  This is followed 
by an outline of procedures for working with this data set including; study data, research 
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questions, and data analysis.  The qualitative section includes; study design, participant 
recruitment, data collection, and data analysis. 
This research design used both ecological systems theory and narrative theory to examine 
the thoughts and actions of interracial couples and their use of relational therapy.  Through 
ecological systems theory, Bronfenbrenner (1977) proposed that the human organism’s views, 
perceptions, and decisions are impacted by environmental forces on multiple levels.  This 
includes direct interpersonal experiences at the microsystem level, and interactions with the 
larger community at the macrosystem level.  Narrative therapy (White & Epston, 1990) 
encourages the exploration and rebuilding of individual's stories.  It privileges the lived 
experiences of individuals, and believes that acknowledging those experiences can lead to a 
change in our socially constructed world overtime.  The theoretical assumption of this study is 
that interracial couples are affected by varying systems of support as it relates to their 
relationship.  This in turn shapes their thoughts about and use of relational therapy.  In hopes of 
gathering information that can inform relational therapists of the unique challenges faced by 
interracial couples, a qualitative inquiry lends voice to interracial couples’ expertise on the 
matter.   
A mixed methods case study design was used to explore the gaps among previously 
conducted research involving interracial couples and their use of relational therapy (Creswell & 
Plano Clark, 2018).  This analysis is focused through an explanatory sequential design to analyze 
quantitative data, whose results informed the creation of the qualitative inquiry.  The reason for 
using this design was to have the qualitative analysis give further insight to the quantitative 
results.  Information gathered from the quantitative portion of this study was used to inform 
inclusion criteria and question structure of the qualitative portion of this study. The 
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methodological design of this study examined the dimension of perceived support to more 
robustly describe the influence this had on interracial couples’ perception of relational therapy.  
The mixed methods study design took the collective results, and interpreted them from a 
constructionist theoretical stance, creating one single case of information (Creswell & Plano 
Clark, 2018).  The design used is a variation on a mixed methods case study design as the 
quantitative and qualitative date were collected 16 years apart, and from two different samples.  
Using previously collected data created a link between research on interracial couple’s use of 
therapy and perceived access to supports, across time in the United States.  It was hoped that 
using past and current data offered insight into possible changes within the chronosystem, 
including shifts in the way society views interracial couples and how support is provided in their 
micro and macro systems.   
Quantitative Study Design 
Participant information was gathered via two secondary datasets: Mothers’ Three-Year 
Follow-Up Survey, and the Fathers’ Three-Year Follow-Up Survey from Wave 3 of the Fragile 
Families and Child Wellbeing Study.  This data set defines fragile families as unmarried parents 
and their children because they are families who are more vulnerable to relationship dissolution 
and poverty (Reichman et al., 2001).  This data was originally collected in 20 cities within the 
United States between the years 1998 and 2000.  This population of families represented non-
marital births in urban areas of the United States, with populations over 200,000.  All responding 
female and male partners in the sample were identified as being unwed at the time of completion 
of the first survey.  For the purpose of this study, all responses in the both the mothers’ and 
fathers’ survey were completed dyadically by each partner of the heterosexual couple, and will 
from here on be referred to as female and male partners.  The dataset consists of 4231 female, 
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and 3299 male partners; approximately 600 of those female partners, and 500 of male partners 
identified as being in interracial relationships (Princeton University, 2003).  With close to three 
quarters of participants in the study identifying as unmarried at the time of the initial study 
(Princeton University, 2003), it is important to note that this dataset represented a limited subset 
of couples who may choose to seek relational therapy and programming.  Historically, it has 
been difficult to estimate the numbers of couples seeking relational therapy and programming.  
This is due in part to the lack of third party payer reimbursement that takes place for relational 
therapy, as well as limited efforts in tracking the relationship status of couples in therapy 
nationally.  It was appropriate to use this sample as exploration into the use of relational therapy 
can lend insight to the support seeking behaviors of unmarried couples to aid the future 
functioning of their families.   
This data set was chosen because of its unique exploration of external availability of 
support within the daily lives of participants.  Noting that families of unwed parents are at higher 
risk for dissolution (Reichman et.al., 2001), the data explored micro systems of access to support 
that might positively assist the couple unit.  It also explored the couples’ access to macro systems 
of support for relational assistance via therapy.  It is believed that a focus on both of these levels 
may present a more comprehensive view of the internal workings of the couples and how they 
view their ability to manage their relational connection heedful of their of the interactions with 
varying supports around them. 
Exploring therapy use for interracial couples and same-race couples helped to identify if 
there are varying levels of support, or perceived levels of support, available to these couples.  
The diversity of this data set is important because it supports exploring the various ways in 
which perceptions of support at different systemic levels might differ across couples with diverse 
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socio-demographic characteristics.  Wave 3 of the both the mothers’ and fathers’ survey was 
used because it explicitly asked questions about the attendance of relational programming for 
reporting partners, specifically with the other parent of the shared child.  This information 
denoted couples subsets by sharing a child, and thus reported individual responses of the couple 
using relational programming together, and their willingness to consider relational programming 
with each other.  Relational programming is defined as any structured program or counseling to 
help or improve the relationship of the couple.  
Data Analysis.  The purpose of this analysis was to compare the use of relational therapy 
of interracial couples and same-race couples, as reported by both male and female partner.  It 
was also to compare partners reported interest in using relational therapy at the community-based 
level, and with no-cost services.  The questions that participants responded to were found in 
Section D and Section H of the wave 3 fathers’ and mothers’ survey: mothers’/fathers’ 
relationship with father/mother and mothers’/fathers’ family background and support.   
Information from wave 3 of the Fragile Families and Child Wellbeing data set was used 
to explore the outcome variable of relational therapy attendance.  Partners’ perceptions of 
support was also evaluated through an array of questions that explored perceptions of both micro 
and macro systems of support within the couples’ lives.  IBM Statistical Package for the Social 
Sciences (SPSS) Version 23 was used to analyze the secondary data from wave 3 of the mothers’ 
and fathers’ survey.  Data files were imported to include all responses to the questions used to 
explore micro and macro system supports.  The demographic of race was used to identify all 
couples.  Syntax was created to make new variables that identified and linked same-race, and 
interracial couples by their child's study identification number.  Skipped or missing data points 
within the data set were dummy coded within the numerical set from 6 to 99 to set parameters 
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when measuring results (Field, 2017).  It is important to note an oversight in the original dataset 
where male participants were asked to identify their race without the ability to choose Hispanic 
as an identifier, while females were allowed to do so.  This likely created an inaccurate 
representation of Hispanic identifying participants throughout this wave of the study.  
Demographics of the participants used in this analysis can be found in Table 1, with measures of 
analysis for each research question attended to in the section immediately following. 
Table 1 
Quantitative Analysis Demographics: Fragile Families and Child Wellbeing Study Wave 3  
 Males (n) Male Percentage 
% 
Females (n) Female 
Percentage 
% 
Age*     
16-25 864 17.6% 1773 36.2% 
26-33 1343 27.5% 1603 32.8% 
34-40 696 14.1% 667 13.6% 
41-60 363 7.5% 187 3.7% 
60> 7 .1% 0 0% 
Participant Race     
White 1117 22.8% 1480 30.2% 
Black 1870 38.2% 2389 48.8% 
Asian 103 2.1% 133 2.7% 
American Indian 144 2.9% 222 4.5% 
Hispanic 0 0% 3 .1% 
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Other 521 10.6% 580 11.8% 
Income     
< $5K 111 2.3% 327 6.7% 
$5K-$15K 147 3.0% 261 5.3% 
$15,001- $25K 106 2.2% 81 1.7% 
$25,001- $40K 63 1.3% 30 .6% 
$40,001-$60K 14 .3% 8 .2% 
>$60K 27 .6% 11 .2% 
Education*     
< H.S. 960 19.6% 1181 24.1% 
H.S. or 
Equivalent 
980 20.0% 1203 24.6% 
Some college, or 
Technical school 
907 18.5% 1313 26.8% 
College or 
Graduate Degree 
425 8.7% 531 10.8% 
Note.  This table does not report missing, skipped, or data responses not found in the wave.  
* Denotes constructed variables found in wave 3 code book of the Fragile Families Child & 
Wellbeing Study.  
Frequency of therapy attendance.  Female and male partners were asked to report if they 
have ever participated in a program or counseling to help the relationship with the other parent of 
their child.  This lead to the creation of the first research question: 
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RQ1: Does the percentage of couples who attend relational therapy differ by same-race vs 
interracial couple status? 
To test the above research question a chi square analysis was used.  A chi square analysis 
explored the relationship between the categorical variables of interracial and same-race couple 
status.  Exploring relational therapy use by these categories tells us if identification with one of 
these categories predicts the use of relational therapy services, by the frequencies observed 
(Field, 2017). 
Perceptions of micro level support.  It is noted that negative experiences related to 
support have been a strong clinical focus area for interracial couples in relational therapy 
(Killian, 2013).  It is for that reason the measurements of perceptions of support will be 
measured among same-race and interracial couples to explore any mediating effects on their 
attendance rates of relational therapy.  This specifically looked at microsystem supports couple 
members were able to gather from those most immediate to their lives.  These questions 
included: Is there someone you can count on to provide you with a place to live?  If needed help 
during next year, could you count on someone to loan you $200?  Could you count on someone 
to loan you $1,000?  Is there someone you could count on to help you with emergency child 
care?  Could you count on someone to cosign for a bank loan with you for $5,000?   
RQ2:  Do interracial and same-race couples differ in their perceptions of micro level 
supports as measured by access to; a) child care, b) funding, and c) housing? 
To test the above research question a chi square analysis was conducted.  A chi square 
analysis explored any difference in expected outcomes for interracial and same-race couples as 
reported by their perceived access to supports.  Exploring observed versus expected frequencies 
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can help us determine if participants have variations in perceptions of microsystem supports as 
indicated by their couple racial makeup.    
Perceptions of macro level support.  In turn, to explore couples perceptions and use of 
relational therapy, macrosystem support factors were considered.  The two questions related to 
macro level supports asked respondents to rank how likely they would be to attend; 1)  free 
relationship program or counseling to improve their relationship with the parent of their child, 
and 2) programming on relationship or marriage offered by a local church or religious institution.  
This led to the creation of the research question below: 
RQ3:  Do interracial and same-race couples differ in their perceptions of macro level 
supports as measured by access to; a) community based free relational therapy, and b) 
religious institution run couples’ programs? 
A Kruskal Wallis H test, a rank-based nonparametric test, was used to determine if there 
are any statistically significant differences between interracial and same-race couple respondents 
regarding macro level supports (Field, 2017).   
The final quantitative research question was contingent upon rejection of the null 
hypothesis of research question one (RQ1).  It inquired if differences in relational therapy 
attendance rates could be influenced by the respondent’s perception of access to support. 
Moderation of therapy attendance.  RQ4: Are differences in attendance rates of 
relational therapy by interracial and same-race couples moderated by perceptions of support?  
A.   Perceived access to relational child care, funding, and housing from immediate 
support systems (micro-system of support)? 
B.   Perceived access to community based free relational therapy, religious institution run 
couples’ programs from larger support systems (macro-system of support)? 
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To examine these questions, a logistic regression analysis was proposed with the addition 
of a moderator variable (perceptions of support) to examine the strength and direction of 
influence between perceptions of support and relational therapy attendance by both same-race, 
and interracial couples. 
Qualitative Study Design  
The purpose of this study was to develop a deeper understanding of how members of 
interracial couples experience support from micro and macro systems in their personal lives.  It 
was also to recognize the experiences and desires of participants by asking them to identify any 
unique areas of focus for interracial couples in therapy, as well as their thoughts on what is 
important for therapists to know when working with interracial couples.  In order to best 
understand this, it was necessary to get direct input from members of interracial couples in the 
community.  A thematic analysis of data obtained from open-ended survey questions identified 
patterned meaning across the dataset.  The questions below were core questions used in the 
qualitative research portion.  Additional questions (Appendix C) were added to reflect the results 
of the quantitative portion of this study. 
The core research questions are outlined below: 
RQ5: What are members of interracial couples’ perceptions of couples therapy? 
RQ6: How do interracial couples believe social contexts (community, family support, 
perceived community support) influence their likelihood of attending therapy? 
RQ7: What unique issues do interracial couples feel relational therapist need to be 
educated about to effectively treat interracial couples? 
Participant Recruitment.  Institutional review board approval was provided by Antioch 
University New England for the ability to recruit human respondents in the study.  Using a third 
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party service, purposive sampling was used to identify respondents with shared characteristics of 
having been romantically involved interracially.  Respondents were recruited using Amazon 
Mechanical Turk, an online crowdsourcing tool that is frequently used to recruit respondents for 
social science research.  A fee of .75¢ was paid by the researcher to apply specifiers that 
narrowed the demographic background to the required needs of the studies respondents, such as 
heterosexual, English literate, U.S. residents, over the age of eighteen.  The noted average 
compensation for completing an hours’ worth of tasks via the platform was $1.40.  One study 
reviewed rates of participant completion via Amazon Mechanical Turk platform noting that “30-
minute surveys paying fifty cents had an average [task] completion rate of 16.7 workers per 
hour” (Buhrmester, Kwang, & Gosling, 2011, p.4).  In addition, it has been found that 
demographic variables assessed in Amazon Mechanical Turk samples show good test-retest 
reliability, “with less than two percent showing inconsistent responses across one week” 
(Shapiro, Chandler, Mueller, 2013, p. 217 ).  The effectiveness of this platform to source 
participants for research has made it a viable platform for the dissemination of this research 
study survey.  The participating individuals were responsible for reading the informed consent 
and confidentiality prompts.  Respondents were not able to continue into the initial survey 
demographic page without first accepting the confidentiality and informed consent prompts. 
All respondents identified as individuals over the legal age of eighteen.  They were 
currently residing in the United States at the time of the survey completion.  Respondents also 
self-identified as currently being in or having been, within the prior three years, in a heterosexual 
romantic relationship with a partner of a different racial background.  For the purpose of this 
study a broad definition of race was used.  DeFrancisco and Palczewski (2007) describe race as 
“the social identification attached to physical traits such as skin and hair color, despite huge 
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variations among people that are considered a part of a racial group” (p. 22).  There were 
numerous advantages of gathering responses for social science research via an electronic survey.  
One noted benefit is the savings in distribution cost using a third party source.  For a fairly low 
cost, respondents were recruited, and engaged specifically within the criteria for this research.  
This use of an electronic platform, such as Amazon Mechanical Turk cuts cost on face to face 
interview times, mailing times, and travel.  Time was also saved as data was gathered more 
quickly from a variety of respondents using this platform.  In the recruitment phase via Amazon 
Mechanical Turk, 235 participants were recruited within 3 days of the survey opening online.  As 
well as a timely gathering process, information from respondents was conveyed in their own 
words, and already transcribed for further data processing.  Creswell (2017) notes that a benefit 
for respondents using an online survey platform includes “time space flexibility, which allows 
them more time to consider and respond to requests for information” (p. 160).  
 There are a few disadvantages to an electronic survey for qualitative inquiry.  
Elimination of face to face contact can prevent researchers from having a dialogue and 
prompting for more knowledge of the respondents reply to each questions.  Another noted 
deficit, is that survey data tends to elicit a less robust reply from respondents as they are 
answering electronically via typing.  For this reason, respondents were encouraged to use type-
to-text features via their electronic devices, to encourage rich responses.   
Data collection.  All data was collected via Amazon Mechanical Turk, an online survey 
distribution platform.  The survey was created via Survey Monkey.  All survey and respondent 
information was retained and hosted on the Survey Monkey and Amazon Mechanical Turk 
servers.  The Survey Monkey survey was created and was linked to the researchers’ personal 
account.  Individual members of interracial couples participated in an approximately 15 minute 
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online survey.  The survey questions included both demographic questions (Appendix B) and an 
open-ended written response question format (Appendix C).  Respondents began the survey 
completion process with an introduction to the study and a display of the informed consent and 
confidentiality materials (Appendix A).  The process of informed consent reviewed the purpose 
of the study, the amount of time needed to complete the survey, any identified risks or benefits of 
participation, as well as links the confidentiality notices by both Amazon Mechanical Turk, and 
Survey Monkey platforms.  Participants were given up to 24 hours to complete their responses to 
the online survey, with an average completion time approximately 8 minutes.   
Data analysis.  To analyze the qualitative portion of the study a thematic analysis was 
completed to generate relevant themes related to the experiences of the participants.  Thematic 
analysis focuses on “identifying and describing both implicit and explicit ideas within the data… 
themes” (Guest, MacQueen, & Namey, 2012, p. 10).  Qualitative studies are different than 
quantitative studies as they aim to map out the qualitatively different patterns observed in a data-
set rather than to quantify magnitudes.  For this reason it is hard to determine at what point the 
data collection can become saturated with shared themes (Fugard & Potts, 2015).  Recent 
guidelines for thematic analysis (Braun & Clarke, 2013, p. 50) categorize suggestions by the type 
of data collection and the size of the project (‘small’, ‘medium’, or ‘large’).  For small projects, 
6–10 participants are recommended for interviews, 2–4 for focus groups, 10–50 for participant-
generated text and 10–100 for secondary sources.   
To preserve the integrity of the research, data was cleaned by reading each participants 
individual responses.  The survey was constructed to minimize error by ensuring participants met 
all requirements before participating.  Despite best efforts some data was excluded for errors 
including; same-race couple status, unoriginal answers, and failure to complete the survey.  
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Unoriginal answers included answers that were copied and pasted from the internet.  These cases 
were determined as 7 random responses had identical written responses.  After the exclusion of 
data, 60 viable survey responses were used.  Demographic information for survey participants 
can be found in Table 2.  Intersectionality of respondents’ race and gender is presented in Table 
3 to further define the population demographics.  
Table 2 
Qualitative Survey Demographics 
 Participants 
(n) 
Percentage %   
Gender     
Male 21 35.0   
Female 39 65.0   
Age (μ = 32.2 years)     
18-25 11 18.3   
26-33 29 48.3   
34-40 10 16.6   
41-60 10 16.6   
Participant Race/ Ethnicity     
Black/ African/ West Indian 
American 
12 20.0   
White/ Caucasian 28 46.6   
Asian/ Pacific Islander 10 16.6   
Latinx/ Hispanic 7 11.6   
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Other 3 5.0   
Partner Race/ Ethnicity     
Black/ African/ West Indian 
American 
14 23.3   
White/ Caucasian 25 41.6   
Asian/ Pacific Islander 7 11.6   
Latinx/ Hispanic 12 20.0   
Other 2 3.3   
Environment     
Urbanized Area 29 48.3   
Metropolitan City 11 18.3   
Suburban 14 23.3   
Rural 6 10.0   
Income     
$1K- $15K 7 11.6   
$16K-$30K 9 15.0   
$31K-$45K 14 23.3   
$46K-$60K 13 21.6   
$61K-$75K 5 8.3   
$76K-$90K 1 1.6   
$91K and Over 11 18.3   
Education     
High School Degree 16 26.6   
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Undergraduate Degree 38 63.3   
Master’s Degree 3 5.0   
Post Graduate Degree 3 5.0   
Parental Status     
Yes 32 53.3   
No 28 46.6   
Relational Therapy 
Attendance (μ = 3.3 
sessions) (Range = 18) 
    
Yes 34 56.6   
No 26 43.3   
Note. Reported categories of race/ ethnicity vary slightly from categories used in the 
quantitative analysis.  
Table 3 
Qualitative Analysis Intersectionality of Race and Gender 
 White Respondents (n) Non-White Respondents (n) 
Male 13 8 
Female 15 24 
 
   The process of analyzing participants’ responses using a thematic analysis was driven by 
both narrative, and ecological systems theoretical lenses.  It is important to note the influence of 
epistemology on the process of analyzing data.  Located within a constructionist stance, it is the 
researcher’s belief that experiences are socially produced, and reproduced, rather than inherent 
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within the individual respondents.  The influence of history, politics, and larger societal views 
saturate the responses and experiences of the respondents.  To attend to these experiences, the 
use of a semantic approach was used to identify the level at which themes were coded.  A 
semantic approach identifies themes within their surface meaning throughout the data, looking 
only at what the respondent has written (Braun & Clarke, 2006).  This denotes that themes were 
created by collectively observing how respondents’ answers connected together to show meaning 
behind the experiences of system level supports and couples therapy.  Repetition was used as the 
primary theme recognition technique for coding.   
Responses were analyzed using the procedures for thematic analysis described by Braun 
and Clarke (2006).  The first phase, included becoming familiar with the data.  This was 
completed as the data was read through four times before initial coding began.  At this time, 
memos and marking ideas of codes where noted in the MAXQDA qualitative data analysis 
software system.  Initial codes were generated during the second phase.  This was done as all 
repetitive instances of experience in the raw data were coded.  This left the researcher with fifty-
two initial codes, directly deduced by keeping a narrative and ecological systems theoretical 
framework while analyzing the data.  Phase three of searching for themes took place as the 
analysis was re-focused to the broader level of themes (Braun & Clarke, 2006).  It is important to 
note that phase three and four took place with the assistance of two additional doctoral level 
qualitative researchers.  This was done to ensure rigor and trustworthiness of the coding process, 
and the overall reliability of developed themes (Nowell, Norris, White, & Moules, 2017).  
MAXQDA was used to create a visual thematic map of codes to process through condensing 
themes, and connecting them to overarching themes.  The fourth phase consisted of reviewing 
the themes at two levels.  All coded data extracts were read to make sure they formed a coherent 
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pattern.  After this step, the entire data set was read to make sure all themes were valid in relation 
to the dataset, and reflected in thematic map.  This fifth, and final step resulted in the refinement 
of all themes to ensure they properly captured the essence of the data.   
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Chapter IV:  Results 
Quantitative Analysis Results  
 Chi square analysis results of micro system supports are presented in Table 4.  As a 
follow up analysis, paired sample t-tests were conducted to examine within dyad comparisons on 
perceptions of micro and macro system supports.  It is understood that dyadic outcomes are 
usually connected by partner effects, noting that the behavior of one partner has an influence on 
the choice of the other partner (Kenny, Kashy, & Cook, 2006).  This follow up analysis was 
conducted to observe any differences in perceptions of support across linked dyads of interracial 
and same race couples.  
Table 4  
Chi Square Analysis of Micro System Supports 
 Females 
n = 4898 
 Males 
n = 4898 
 Females  Males  
 n % n % X2 p X2 p 
Therapy 
Attendance 
3262 66.6 2633 53.8 2.68 0.10 0.09 0.76 
Same Race 2661  2162      
Interracial 601  471      
Child Care 3293 67.2 2838 57.9 0.03 0.85 2.77 0.09 
Same Race 2690  2327      
Interracial 603  511      
Housing 3279 66.9 2844 58.1 0.89 0.35 6.92 .009* 
Same Race 2681  2342      
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Interracial 598  502      
$200 Loan 3282 67.0 2840 58.0 3.72 .054 5.67 .017* 
Same Race 2682  2333      
Interracial 600  507      
$1000 Loan 2635 53.8 2320 47.4 6.49 .011* 0.42 0.51 
Same Race 2171  1917      
Interracial 464  403      
$1000 Cosign 3207 65.5 2770 56.6 0.57 0.45 4.53 .033* 
Same Race 2614  2273      
Interracial 593  497      
$5000 Cosign 1803 36.8 1806 36.9 5.82 .018* 0.62 0.43 
Same Race 1486  1506      
Interracial 317  300      
Note  * indicates statistical significance at level p = 0.05.  Percentages indicate valid number of 
responses from total participant population for each question.  
Frequency of therapy attendance.  For research question one, a chi square test of 
independence was performed to compare the frequency of couples’ therapy attendance for 
respondents in same-race and interracial relationships.  The association between these variables 
was not significant for both male, χ2 (1, N= 2633) = .93, p = .76, ns and female respondents χ2 (1, 
N=3662) = 2.68, p = .10, ns.  The reported rate of therapy attendance did not significantly differ 
between interracial and same sex couples.  There was a significant difference in interracial 
couples therapy attendance scores for males (M = .1091, SD = .31215) and females (M = .0690, 
SD = .25381) conditions; t (448) = 2.945, p = .003. 
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Perceptions of micro level support.  For research question one two, a series of chi 
square tests of independence were performed to compare the frequencies in areas of support as 
reported separately by male and female respondents.  This was executed by exploring 
perceptions of access to microsystem supports; a) child care, b) funding, and c) housing.  These 
items were analyzed separately for both male and female respondents, and are reported in that 
order.  Respondents were asked if there was someone they could rely on to help them with 
emergency child care.  The association between perceptions of access to child care was not 
significant between interracial and same-race couple members for both male, χ2 (1, N=2838) = 
2.77, p = .09, ns and female respondents χ2 (1, N=3293) = .03, p = .85, ns.  Interracial and same-
race identifying couples were likely to have access to child care at similar rate. 
While exploring access to funding, four distinct levels of financial support were explored.  
Respondents were asked if they could rely on someone they know to assist them with a) access 
to $200 personal loan, b) access to $1000 personal loan, c) cosigning a $1000 bank loan, and d) 
cosigning a $5000 bank loan.  The association between perceptions of access to a personal loan 
of $200 was significant among interracial and same-race couple members for male respondents, 
χ2 (1, N=2840) = 5.67, p = 0.02, but proved to be non-significant for female respondents χ2 (1, 
N=3282) = 3.72, p = .54, ns.  This shows that interracial male respondents are less likely to have 
access to a $200 loan.  Personal loans of $1000 were found to demonstrate a significant 
association between interracial and same-race couples for female respondents χ2 (1, N=2635) = 
6.48, p = 0.01, but proved to be non-significant for male respondents χ2 (1, N=2320) = 0.42, p = 
.52, ns.  This shows that interracial female respondents were less likely to have access to a $1000 
personal loan.  There was a significant difference in interracial couples scores of the perceptions 
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of access to $1000 personal loan for males (M = .7799, SD = .41496) and females (M = .6278, 
SD = .48417) conditions; t (308) = 4.518, p = .000. 
Perceptions of viable support for cosigning a bank loan of $1000 demonstrated a 
significant association between interracial and same-race male respondents χ2 (1, N=2770) = 
4.53, p = 0.03, but proved to be non-significant for female respondents χ2 (1, N=3207) = 0.57, p 
= .45, ns.  Males in this sample were less likely to have access to a cosigner for a $1000 bank 
loan.  There was a significant difference in interracial couples scores of the perceptions of access 
to $1000 cosign loan for males (M = .6826, SD = .46597) and females (M = .6000, SD = .49043) 
conditions; t (459) = 2.823, p = .005. 
Perceptions of viable support for cosigning a bank loan of $5000 demonstrated a 
significant association between interracial and same-race female respondents χ2 (1, N=1803) = 
5.82, p = 0.02, but proved to be insignificant for male respondents χ2 (1, N=1806) = 0.62, p = 
.43, ns.  Interracial respondent females were less likely to have access to a cosigner for a $5000 
bank loan.  There was a significant difference in interracial couples scores of the perceptions of 
access to $5000 cosign loan for males (M = .8193, SD = .38595) and females (M = .7289, SD = 
.44586) conditions; t (165) = 2.317, p = .022. 
The final question exploring perception of access to the microsystem of support asked 
respondents if they had someone they could rely on to provide them with a place to live.  
Perceptions of viable access to housing demonstrated a significant association between 
interracial and same-race male respondents χ2 (1, N=2844) = 6.92, p = .009, but proved to be 
insignificant for female respondents χ2 (1, N=3279) = 0.89, p = .35, ns.  The analysis results 
outline that interracial males were underrepresented in their ability to access housing.  It is 
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important to note that all chi square analyses for RQ1 and RQ2  responses denoted non-significant 
effects sizes as reported by Cramer’s V. 
Perceptions of macro level support.  For research question three, a Kruskal Wallis H 
test was conducted to determine if there were statistically significant differences between 
interracial and same-race couple respondents’ perceptions of macro level supports.  These 
supports included interest in; a) free relationship program or counseling to improve their 
relationship with the parent of their child, b) programming on relationship or marriage offered by 
a local church or religious institution.  To verify the structure of the data analysis, a chi square, 
and independent samples t-test were run to analyze this research question.  At the conclusion of 
all analyses, all levels of statistical significance were reported congruently using each statistical 
method.  The Kruskal Wallis H analysis was chosen to be reported as it is the most appropriate 
measure for ordinal data.  Kruskal Wallis H analysis results of macro system supports are 
presented in Table 5.  
Table 5  
Kruskal Wallis Analysis of Macro Supports 
 X2 df p Sig. 
Male     
Free Program 4.11 1 .043 ** 
Religious Program .004 1 .952 -- 
Female     
Free Program .794 1 .373 -- 
Religious Program 2.37 1 .124 -- 
Note  ** indicates the statistical significance at level p = 0.05 
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The Kruskal Wallis H test showed that there was a statistically significant difference 
regarding male respondent interest in free relational therapy based on couples racial makeup, χ2 
(1) = 4.11, p = 0.04, with a mean rank interest score of 1158.10 for same-race couples and 
1227.36 for interracial couple partners.  This indicates that male respondents in interracial couple 
partners are more likely to have interest in attending free relational therapy than same-race 
coupled male respondents.  All subsequent analyses did not demonstrate a significant effect for 
female respondents interest in free relational therapy χ2 (1) = 2.38, p = .12, male respondents 
willingness to receive relational programming from a religious institute χ2 (1) = .04, p = .95, or 
female respondents willingness to receive relational programming from a religious institute χ2 (1) 
= 0.80, p = .37.  There was a significant difference in interracial couples scores of the likelihood 
of accessing relational programming from a religious institute for males (M = 1.8292, SD = 
.78343) and females (M = 1.9229, SD = .76476) conditions; t (479) = -2.076, p = .038. 
Moderation of therapy attendance.  One purpose of this research was to identify if 
differences in attendance rates of relational therapy by interracial and same-race coupled 
respondents are moderated by perceptions of support.  However, it has been found that both male 
and female respondents in same-race and interracial couples do not differ statistically in their 
frequency of couples’ therapy attendance.  This discovery renders research question four invalid, 
concluding with statistical analyses only being conducted on research questions one through 
three. 
In summary, male perceived access to housing, a $200 personal loan, $1000 cosign, and 
female perceived access to a $1000 personal loan, and $5000 cosign were found to be 
statistically significant.  Male likelihood of using free relational programming was also found to 
be significant. There were five areas in which interracial dyads differed in their perceptions of 
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access to support: use of relational therapy, access to a $1000 personal loan, access to a $1000 
cosign, access to a $5000 cosign, and likely of using relational therapy through a religious 
institution.  
Qualitative Analysis Themes 
From the survey responses five major themes and four sub-themes were observed in the 
data.  In relation to interracial couples’ perceptions of couples therapy, and how they believe 
social contexts influence their ability to attend relational therapy, three major themes were 
developed from the data: (a) silence, (b) secrecy, and (c) stigma, which included one subtheme: 
(i) shame.  Regarding unique clinical issues that interracial couples would bring to relational 
therapy, and desire for relational therapists to be educated on how to effectively treat them, two 
major themes were developed from the data; (d) positive communication, and (e) embracing 
cultural difference, which included three subthemes: (i) sharing culture, (ii) addressing 
discrimination, and (iii) creating understanding through education.  A qualitative analysis themes 
table can be found in Appendix D.  Each of these themes is addressed in depth below, and 
includes an exhaustive description.   
Silence.  Respondents reported an awareness of the multiple systems they come into 
contact with remaining silent about relational therapy.  This was made apparent through 
respondents’ interactions with family and other immediate social systems, as there was a 
reported lack of communication and messages overall about the use of relational therapy for 
couples, regardless of race.  Respondents more strongly noted that they received no messages of 
communication about relational therapy from local communities and larger society.  This was 
experienced as an absence of resources for relational therapy access: messages about the process 
of therapy, and information on the value of relational therapy for relationship functioning.    
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“...you don’t necessarily see commercials for couples counseling on T.V.  I don’t know 
where to turn to.” 
“I have not received any messages from my local community regarding attending 
couple’s therapy.” 
“I didn’t have any feedback from (family) about couple’s therapy.  They never said 
anything.” 
The silence regarding relational therapy had a visible influence on constructing the 
perceptions of the respondents.  This lack of attention to couples therapy appeared to create an 
internal confusion for those seeking or using it as a resource in their relationship.  The data 
appeared to indicate that a pervasiveness of silence from all systems was the norm when thinking 
about couple’s therapy, legitimizing the collective influence experienced from all systems.   
Secrecy.  Respondents reported an overwhelming presence of secrecy when interacting 
with various systems, when relational therapy within the interracial couple was taking place and 
brought to the attention of these systems.  This included keeping the use of relational therapy and 
experiences of relational distress hidden from other systems.  The experience of secrecy happens 
at both the conscious and unconscious level of awareness as some couples noted an inclination 
towards privacy, while others recognized feelings of vulnerability about letting this information 
be known to others in their systems.    
“We were taught to keep things confidential.  Our household business should not be 
outside of our home.” 
“I did not disclose my wife and I going to therapy with the rest of my family as I am a 
very private person and do not want these details shared with others.” 
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“I think that couples therapy for interracial couples is awesome.  It changed our life.  My 
parents come from a very traditional background and we have to continue with hiding our 
relationship and sneaking around.  My family doesn't know because they are a part of our issues.  
If they found out I was with a white guy, they would disown me.” 
This experience acknowledged a multilayered perception about couple’s therapy that 
takes into account its positive effects, while also acknowledging the systemic context in which 
the act takes place is not one of safety.  Secrecy is used as a protective tool within various 
systems as demonstrated by relationships remaining hidden due to their interracial nature, and 
the use of relational therapy as a support to the relationship being hidden as well.  This shows the 
intricate cycle of influence external systems can have on the functioning of an interracial 
relationship, and the process by which couples may turn to other sources for support when made 
to choose secrecy as a protective measure.   
Stigma.  Respondents indicated multiple examples of identifying stigma related to the 
use of relational therapy.  Use of relational therapy holds a stereotype of being deeply 
discrediting to the couple members for having need of this resources.  Respondents shared the 
sentiment that needing help with one’s relationship was seen as a mark of failure.  Society makes 
meaning of this interaction as one that is unacceptable for reputable relationships.   
“No stigma around couple’s therapy might be important to receive from larger society.” 
“As a whole, society seems to consider therapy a taboo subject.” 
“No one in my family seems to have gone to couples therapy and it is pretty stigmatized 
in Indian families, where opening up about one's feeling isn't seen as acceptable.” 
Respondents’ experiences appear to indicate that feelings of stigma permeate messages 
within their social context, and is also a schema that has taken shape in informing their own 
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perceptions of relational therapy.  Having these incongruent internalized messages appears to 
create a sense of shame in interracial couples seeking therapy. 
Shame.  Respondents noted a level of embarrassment that is experienced in association 
with the use of couple’s therapy.  This was noted more frequently from respondents who have 
attended couples therapy.  The influence of larger societal views was indicated within the 
systemic context in which interracial couples operate, most notably within familial and peer 
interactions.  The overtone of secrecy and stigma appear to be channeled into the personal 
perception of the use of relational therapy demarking a couple as less than worthy.   
“(couples’ therapy) does not work, and it's embarrassing” 
“I … just feel embarrassed and ashamed about having to go to therapy.” 
“...it’s a stigma, and only dysfunctional couples attend therapy.” 
“It is generally viewed as a sign of weakness in a relationship in society from what I’ve 
gathered” 
Stigma is a factor that permeates interracial couples’ perceptions about relational therapy 
and their personal relationship stability.  It is unclear if interracial couples attributed differences 
in racial makeup to their experience of stigma.   
Positive communication.  Respondents collectively echoed the need for positive 
communication across all systems about relational therapy for interracial couples.  Couple 
members noted the lack of exchanging thoughts and information about couple’s therapy as a 
discredit across interactions with all systems.  Shifting toward more positive communication is 
something that respondents desired in their relationships, interactions with support systems, and 
in the therapy room.   
“A general positive consensus (on) the benefits of couple’s therapy.” 
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“...support from my family and friends about finding the right person to seek help with.” 
“Knowing that there is help available would be great.” 
“(Knowing) that therapy is a good healthy thing to participate in.” 
These experiences indicated the desire for respondents to have free flowing 
communication among and between systems that highlight and normalize the positive aspects of 
using relational therapy.  Once again the acknowledgement of the collective reality that 
communication is lacking across systems speaks to the process of social context influencing the 
perceptions of interracial couples.  More so, it speaks to the desire for realities to be 
deconstructed in an attempt to build more congruent landscapes.   
Embracing cultural differences.  Respondents reported mutual feelings that cultural 
differences regarding interracial relationships need to be embraced across all systems with which 
they interact.  This indicates that cultural differences may factor into interactions that one has 
within themselves, within their relationships, and within their social context.  Three sub themes 
discovered in this area were (i) sharing culture, (ii) addressing discrimination, and (iii) creating 
understanding through education.    
Sharing culture.  Participants showed a desire to be able to share their cultures with their 
partner within the context of their relationships.  Previous research literature notes that this area 
has a tendency to be overlooked while in an interracial relationship operating within the 
construct of a dominant Eurocentric society.  The process by which minority members of the 
couple are forced to singularly assimilate, with one culture remaining invisible in the 
relationship, can lead to a break in communication within the relationship (Seshadri & Knudson-
Martin, 2013).  Respondents echoed a desire for the mutual valuing of both partners culture. 
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“Since my white boyfriend comes from a dominant culture, he cannot imagine what it 
feels like to be marginalized and how fascinating and rich my cultures are.  I wish he would be 
more understanding and respectful towards my culture.”  
“Sometimes my (significant other) does not understand certain aspects of the culture I 
was raised in.” 
“I’ve learned a lot about my wives [sic] Korean culture in over the last 8 years.  It’s been 
a wonderful experience.  Likewise, for her, she’s learned of my Irish heritage...and she loves it as 
well.” 
Respondents noted that sharing culture is something that they would uniquely bring to 
therapy as an interracial couple.  Validation of the different cultural experiences within an 
interracial couple appears close to the core of these relationships.  This need for 
acknowledgement appears to manifest in multiple areas of the respondents life.  The process of 
emulating this practice can inform the therapeutic growth and development of the interracial 
couple.   
Addressing discrimination.  Respondents identified that their choice to couple 
interracially has led to instances of microaggression, racism, and prejudice.  Respondents most 
frequently noted instances of discrimination as mistreatment they received while interacting with 
their interracial partner in the community setting.  Killian (2002, 2003, 2012) denotes this in 
previous literature as the experience of homogamy being the dominant discourse in which our 
society operates.  Respondents share the sense that occurrences of discrimination leave them 
bewildered as they attempt to make sense of being publically singled out, and made to feel 
othered. 
“How people look at us sometimes can be bothersome.” 
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“These issues might include experiences of racism while together and … social lack of 
acceptance…” 
“Getting the ‘stares’ in public.” 
“The issues of racial segregation, inequality and racism.” 
“It’s a struggle to be looked at like you are doing something wrong.” 
This overwhelmingly shared experience is one that reflected feelings of discrimination at 
the societal level.  Each unique occurrence experienced by interracial couples, showed the need 
for immediate insight by a culturally competent relational therapist.  Though therapists cannot 
change the experience of these couples, the provision of education, advocacy, and skills for 
managing these instances is urgently desired by respondents.  These quotes show couples’ 
awareness of these injustice taking place in the world, and show a personal desire for it to be 
addressed when they come to therapy for relational support.   
Creating understanding through education.  Respondents collectively conveyed that 
education on varying forms of culture was needed in order for providers to have an in-depth 
understanding of the needs of the interracial couples that they see in therapy.  Respondents 
valued practitioners’ ability to educate themselves and practice working with the distinctions 
between cultures.  They believed these actions on the part of the therapist, would increase their 
effectiveness when working with interracial couples.  This finding is separated into many levels 
as respondents spoke to understanding the cultural differences between partners in the 
relationship, along with how this impacts each partner’s interactions with their support systems, 
such as cultural observances between partners and their families of origin.  Respondents agreed 
that practitioners need hands on experience as a way to create true understanding of the process 
by which culture influences the realities of interracial couples.   
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“The person would need to have spent enough time around and have had enough 
experience treating non-White individuals to be able to relate to the situations being posed to 
them.  They can’t just read about race in a book-- they need to have lived these issues with 
people.  This doesn’t mean they need to be non-White.” 
“Must be well educated about Chinese culture and the cultural gap between Chinese 
families and Chinese Americans.” 
“They should understand racial issues from every races’ perspective, marginalization, 
cultural appropriation, microaggressions.  They should have experience working in multiracial 
environments.” 
This desire for proactive education is indicative of a process through which interracial 
couples can receive support in therapy to assist them in further understanding cultural differences 
within all systems in which their relationships operate.  This demonstrates the desire for an 
isomorphic process to affect the individuals of the relationship, as well as the systems in which 
they interact.  This may offer hope to interracial couples as they continue to inject change into 
the dominant discourses in which they currently exist.   
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Chapter V: Discussion 
 The mixed methods design of this research led to a number of original findings regarding 
interracial couples’ use of relational therapy.  Supplemental findings from the qualitative portion 
of the analysis appear to be congruent with previous marriage and family literature on clinical 
work with interracial couples.  All of these findings are discussed in the following section along 
with clinical implications, limitations to the study, and future areas of research. 
Quantitative Analysis Findings 
The results of the quantitative study show a variation of findings related to interracial 
couples and relational therapy.  The null hypothesis for research question one was accepted as 
there were no significant differences in the rates in which interracial and same-race couples 
attended relational therapy.  Although there were no reported differences in the rate at which 
same and interracial couples attended therapy, we are left not knowing several important 
questions: the quality of the therapy and if the therapy was as effective for interracial couples as 
it might have been for same-race couples.  This finding indicates that there needs to be more 
detailed research on not just the rates of attendance but the process of attending therapy, and how 
those might differ based on the make-up of the couple dyad.  There was variation among gender 
in the finding of significant associations when examining interracial partners’ perceived access to 
micro systems support.  More notably, these variations in significant findings indicated less 
perceived access to supports among interracial coupled participants.  This stipulates the further 
need for examination of access to micro level support for interracial couples.  Only five analyses 
were found to be significant, including male access to housing and four findings related to access 
to financial support.  Though these findings were significant, they were inconsistent in linearity, 
making it unclear the mechanisms by which they came to indicate these result.  For instance, 
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interracial coupled males had less perceived access to a $200 personal loan, and a $1000 
cosigner, but showed similar perceptions of access to a $1000 personal loan, or $5000 cosigner, 
as same-race coupled males.   
Incongruencies in perceived access from interracial couple participants may be linked to 
unknown manifestations of how one accesses these supports.  An example of this is a male 
partner having the perception of being granted or denied financial access from both his family 
support system, and the family support system of his partner.  Future research should better 
specify questions regarding perceptions of monetary access to prevent inconsistencies in data 
results.  Lastly, regarding perceptions of access to macro level supports, male respondents in 
interracial couples were found to have indicated higher likelihood of using free relational therapy 
services.  This finding may be uniquely representative of the participants of this survey.  Though 
men were interracially coupled and were found to perceive less access to immediate support 
systems they were still willing to engage with larger systems capable of offering support free of 
charge to obtain support with their relationship.  The willingness of interracially coupled men to 
use free relational therapy, may speak to these males recognition of limited access to 
microsystem supports.  This significant finding may show resiliency in this population as they 
navigate losses in immediate support, by seeking out systems willing to validate their 
relationship.  Their continued willingness to access support from larger entities positively notes 
that relational therapist have the opportunity to engage this population by reaching out, and being 
a support in reaching their relationship goals.  
Qualitative Analysis Findings 
The qualitative analysis most congruently echoes previous research findings relating 
processes by which intersectionality among varying systems work to influence the 
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developmental experience of the couple unit (Bronfenbrenner, 1986).  This was demonstrated as 
themes developed from the analysis showed interactive experiences between each identified 
theme and multiple levels of the respondents’ support systems.   
Silence demarked both the presence and absence of attention to relational therapy for 
interracial couples.  In this study, the respondents were conscious about the absence of messages 
from their friends, family, and local community.  This presence of silence is one that is echoed in 
previous research on clinical work with this population (Tubbs & Rosenblatt, 2003).  Interracial 
couples have been overlooked in their need to gain access to support offered in the community.  
This lack of visual representation, hinders interracial couples’ ability to know that relational 
therapy is available to them, and more importantly that it is a safe environment to gain 
supplemental support.  Estrada (2005) reminds us that this process of silence in seen in the 
therapy and supervision room as relational therapist fail to acknowledge the influence of socio-
political structures on the lives of interracial couples.  The dominant narrative is one that 
relational therapist need to oppose, by proactively creating a welcoming environment for 
interracial couples.   
Though silence on the subject matter of relational therapy appeared prevalent, 
respondents also acknowledged the issue of secrecy.  The process by which this secrecy was 
kept, was fueled by fear.  Respondents were aware that in their social context it is not safe for 
them to be labeled as users of relational therapy.  The processes by which silence and secrecy are 
used to preserve safety, lead interracial couples considering relational therapy to feel stigmatized.  
Goffman (1963) describes stigma as an attribute that is deeply discrediting;” an aspect of social 
life that complicates everyday micro level interactions” (p. 3).  Acknowledging the stigma 
around relational therapy, respondents indicated past use of this service having caused an 
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internalized experience of shame; people felt embarrassed to need help in their relationship.  It is 
unclear if respondents associated their interracial couple status with intensified feelings of shame 
about using relational therapy.  However, clinical literature notes interracial couples’ tendency to 
minimize issues of conflict, as a way to protect themselves from speculation of instability due to 
being of different races (MacNeil & Adamsons, 2014).  This pressure to have a pristine 
relationship, confronted with the reality of relationship discord, may lead to internalize feelings 
of failure, and therefore shame.   
Despite receiving limited messages regarding relational therapy from their systems of 
support, respondents were able to identify needs for therapeutic engagement.  Positive 
communication, and embracing cultural differences were items that respondents noted would be 
important to develop within their relationship, within their support systems, and in the therapy 
room.  Respondents showed a desire to have more communication about their interracial status 
within their relationships and within their larger systems interactions.  This notion has been 
addressed in previous literature considering interracial relationships of all types in the visual 
landscape.  Bell & Hastings (2015) noted that “beginning as early as children’s books, portraits 
of diverse family and relationship types need to be included” (p. 768).  This push for the 
normalization of interracial couples in our country can help to create a running dialogue that 
acknowledges, and embraces the cultural differences of mixed race families.  Sharing culture, 
addressing discrimination, and creating understanding through education, are all pathways to a 
shared ideal of embracing cultural differences.  This was an insightful find in this study, as it 
shows the inclination to these collective behaviors by interracial couple members of varying 
makeups.  There is a desire to be acknowledged and respected in all areas of interracial couple 
members’ relationship interactions, and to share this with the system around them. 
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Theoretical Implications 
 For the quantitative portion of this study, it was found that interracial and same-race 
couples attended relational therapy at similar rates.  This finding is promising for the field of 
marriage and family therapy, as it notes that interracial couples continues to access support 
through the outlet of relational therapy.  Despite interracial couples having to use protective 
factors to interact with support systems, they are still including relational therapy as one of these 
supports throughout their relationship.  This is expressive of ecological systems theory, as 
couples themselves are influenced by, and connected to all subsystems throughout their 
relationships development.  In line with narrative perspectives, continued interaction and 
engagement with these subsystems showed resiliency from these couples as well as the valuing 
of their relationship as they worked to construct a shared reality.   
There were variations in findings about participant perceived access to micro and macro 
system supports.  The areas in which significance was found (male access to housing, $200 loan, 
$1000 cosign, likelihood of free relational therapy usage, and female access to $1000 loan, and 
$5000 cosign) all displayed lower access for participants reporting in an interracial couple.  
These findings are linked to previous research of interracial couples using ecological systems 
and narrative theoretical perspectives.  Cultural differences may lead to intricacies in how 
interracial couple partners feel about accessing support systems (Wong, 2009).  These issues 
cannot be overlooked when reviewing the variation in how both male and female interracial 
partners perceived their access to support systems.  In an attempt to create their own chosen 
support networks interracial couples have been known to seek support from those familiar with 
their experiences, such as other family members and friends in interracial couples (Killian, 
       
 
“WE’RE TOGETHER”: AN EXPLORATION OF INTERRACIAL COUPLES 82 
 
2001b).  This act of constructing ones microsystem of support can shape how couples perceive 
their access to supports, as well as how readily they might use them.   
The development of themes across interactions with family, friends, local community, 
and larger society is indicative of the ecological systems perspective, with each system impacting 
the couple.  This was seen as larger societal views of stigma led to the practice of silence.  This 
silence was also experienced within the microsystem interactions with peers, family, and the 
immediate community.  Dissatisfying interactions and messages from the microsystem in turn 
led to internalized experiences of shame from relational therapy users.  Though it is unclear of 
the directional flow in which silence, secrecy, and stigma influenced perception, it is clear to see 
that these experiences permeated each support system, influencing the messages received and 
internalized by interracial couples’.   
Though discouraging encounters appeared to be linked for interracial coupled 
respondents when thinking of relational therapy, there appears to remain an internal desire to 
construct a more congruent narrative befitting the unique needs of their relationship.  The desire 
for positive communication and the embracing of cultural differences is one that has been 
explored clinically while using narrative therapy with interracial couples.  Kim et.al. (2012) 
wrote about the process of mutual acculturation that happens through the process of helping 
interracial couples process the influence of their individual cultural identities on the shared 
development of the couple.  Respondents echoing their desire for acknowledgement in this area 
is congruent with narrative based couples work.   
The subthemes that encompassed embracing cultural differences all take different 
pathways to attaining the same end goal; the celebration of partners’ diverse views and history 
that add to the richness of their relationships.  These relationships happen not only among the 
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couple, but with all systems in which they interact.  By showing a desire to share culture, address 
discrimination, and create understanding through education, interracial couples are advocating 
for the deconstruction of the current dominant narrative.  Respondents challenged systems to 
take their influence as they envisioned a brighter future for their relationships.  The courage to 
create a different future was shown as interracial couples dared to engage with systems in a way 
where their influence can be felt.    
Clinical Implications 
It is found throughout this study that interracial couples are not avoiding therapy but are 
showing up at a similar rate as same-race couples.  There is a need for further analysis of how 
interracial couples are accessing, and utilizing relational programming.  This includes tracking 
instances of relational therapy attendance, clinical outcomes, and formal use of assessments 
created to work with interracial couples (Watts & Henriksen, 1998).  These measurements used 
in conjunction with qualitative inquiry are needed to recommend educational and training 
standards for marriage and family therapist in the areas of cultural equity and humility.   
Smith and Trimble (2016) found that diverse clients “tend to see therapists multicultural 
competence as highly related to, yet very distinct from positive counselor attributes” (p. 64). 
There is intersectionality for each interracial couples’ interactions with their micro and macro 
support systems that will lead to a variety of realities for these couples.  Recognizing that 
societal power has the ability to shape people's experiences, we must acknowledge the 
discrepancies in the “truth” of the collective, as unrepresentative of interracial couples’ 
experiences.   
In line with the literature, this study continues to acknowledge a narrative theoretical 
framework as useful when working with interracial couples.  Interracial relationships are not 
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independent of the messages, and ideals constructed within society.  Understanding the historical 
damage of constructed ideals such as race, dominance, and power, it is important to support 
interracial couples in exploring and rebuilding the stories in their lives.  Throughout this study 
we were able to identify the alignment of the respondent’s desire to share their culture with their 
partner, and the rest of their community in a manner that conveys respect and pride.  
Acknowledging this desire is a step toward recognizing couple’s strengths, and promoting 
externalization of problems with connections to various systems.   
A narrative framework is a suitable method for further exploring how relational therapist 
can fill the gap indicated by lack of support systems, and aid interracial couples in creating a 
shared preferred meaning about their circumstances.  Building on a couple’s strength to love 
across racial lines, clinicians can promote safety within the therapeutic relationships that serve 
them in identifying unique outcomes in their landscape that promote relationship connection, and 
understanding.   
Implications for Training and Education 
As indicated in the findings, interracial couples desire to embrace cultural differences in a 
manner in which their experiences are validated within micro and macro systems.  As this 
population is clinically known to have deficits in their connections to support systems, it is 
pertinent that therapists be prepared to properly support these couples.  This comprehensive 
support includes attention to culture through relevant education.  There are various standards for 
education on cultural competency, the most commonly being the multicultural counseling 
competencies (Sue, Arredondo, & McDavis, 1992).  This information provides a guide for 
therapist in becoming both empathetic, and knowledgeable clinical advocates for clients of 
diverse cultural backgrounds.  However, for relational therapists who work to strengthen 
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relationships by attending to all factors of the systemic environment, it is important to recognize 
how our clinical preparation for work with diverse client populations influences their contextual 
reality.  It is essential that we maintain knowledge of the historical and sociopolitical context of 
coupling interracially in America, as well as the how history shapes current issues seen within 
this population (Killian, 2003).  Marriage and family therapists have a duty to work in a manner 
that leads to the creation of positive environments in which interracial couples are able to 
identify and receive the support they need.  As our field continues to shift with the changing 
needs of our clients, it is important to consider the influence of client opinion on our clinical 
education and client treatment standards. 
Interracial couples, historically and within this study have demonstrated a lack of support 
from immediate and larger systems.  Though it is indicated that these couples attempt to remove 
themselves from negative systemic engagement, the truth remains that these couples are linked to 
the systems in which they operate.  This reality heightens the need for these couples to identify 
allies and supportive people to connect to while creating preferred support systems in which to 
functioning.  It is vital that relational therapist understand how critical our roles are in becoming 
an extension of a positive support system for interracial couple clients.  By using our power we 
are able to safely guide couples as they process the loss of once held supportive relationships.  
Our ability to validate the couples’ experience, is important to emulate further how couples 
identify and create new supportive relationship within their systems.  
Data found in this study indicate that silence and shame are two things that are 
normalized in the experiences of interracial couples.  These features limit interracial couples in 
their ability to access supports.  This finding has been noted in previous literature as interracial 
couples are known to experience isolation and rejection from their own ethnic group for coupling 
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across racial lines (La Taillade, 2006; Zhang & Van Hook, 2009).  This experience is very 
different than what same-race couples experience in their relationships.  As rejection by these 
systems can be so profound, the role that therapists play as a support is critical.  Interracial 
couples are in a greater need of support from their relational therapist because of their potential 
lack of immediate microsystem supports.  The defects that this lack of connection creates have 
implications for the development of the each individual, and the development of the couple 
relationship.  This study implicates that responding interracial couple members’ desire to have 
influence beyond their relationship, by creating environments where people around them are 
more accepting of their relationships.  
Attending to these experiences of rejection, isolation, and the desire to create racially just 
microsystems are things that marriage and family therapist are not specifically trained to address 
when working with interracial couples.  There is a lack of focus on clinical training, and 
development for working with interracial couples and mixed race families as a population within 
marriage and family training curriculum.  In fact, it has been noted that “interracial individuals 
constitute arguably the most neglected population in the multicultural counseling literature” 
(Watts & Henriksen, 1998, p.368).  To work effectively with interracial couples, relational 
therapists’ will have to extend their education about the circumstances in which these couples 
live.  This includes helping these couples identifying relevant skills and steps needed to promote 
racial equity within their microsystem relationships.  Acknowledging the results of this study, 
respondents note that training can include more features focused on therapists’ development and 
understanding of interracial couples clinical needs.  This includes more hands on clinical 
experience, and more training knowledge.  Pathways to attain this wealth of knowledge can be 
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done initially through certificate and clinical program training, as well as continuing education 
focused on treating interracial and mixed raced clientele.  
Limitations 
The limitations noted in the study include: an older secondary dataset, limited exploration 
of support usage, missing data variables, online survey disadvantages, differences in study 
populations and generalization to urban samples populations.  Limitations to this study include 
the quantitative analysis data being collected by participants in 2003.  With this data being 
collected close to 16 years ago it is unclear if it is representative of couples’ use of relational 
therapy in the year 2019.  Given the more pervasive access to social media, and online resources 
it would be interesting to see if the rate at which interracial couples access therapy has increased, 
declined, or remained the same.  There is also the limitation of how support was identified in the 
original survey.  Most questions regarding support asked about access to shelter, money, and 
other tangible resources.  This narrow view of support hinders our view of other ways interracial 
couple members may be accessing support in meaningful ways that aid their relationship.  This 
may include emotional, mental, and collaborative community supports.   
The large data set included many participant responses that were missing for various 
reasons including; oversight, skipped responses, and not being answered within the wave.  Some 
initial study participants reporting at wave 1 may have also been excluded at wave 3 due to 
parental death, incarceration, death of child, or adoption of child (Princeton University, 2003).  
This loss of data creates discrepancies in participants’ responses, one of which is seen in the 
reports of income and education at wave 3.  Another challenge in the use of this secondary data 
is the original study’s oversight in racial identity questions.  Male participants were asked to 
identify their race without the ability to choose Hispanic as an identifier, while females were 
       
 
“WE’RE TOGETHER”: AN EXPLORATION OF INTERRACIAL COUPLES 88 
 
allowed to do so.  This creates a discrepancy for males of Latinx descent, having to identify as 
other when choosing their racial category.   
Finally in the quantitative study, there is the limitation of location population that may 
hinder findings from being applicable to the general public.  Participants of the original study 
were residents of highly populated U.S. cities, with over 200,000 residents.  Living in largely 
populated areas may grant participants’ further resources in accessing macro system supports, 
such as free relational programming.  This significant finding about accessing support may not 
be generalizable to interracial couples living in suburban, and rural locations. 
The qualitative surveys conducted was limited in its ability to gain insight into the 
couples’ shared views on relational therapy.  Due to the recruitment process via Amazon 
Mechanical Turk, only individual participants could take part in the study survey.  This hinders 
the study from having a shared view of both interracial couple partners received messages and 
desires related to relational therapy.  Use of an online survey did have foreseeable disadvantages, 
such as the lack of robust answers from respondents, and the inability to ask respondents follow 
up questions.  To remedy this issue in the future, use of face-to-face qualitative interviews should 
be conducted with interracial couples.   
Another limitation and oversight of the study was inattention to recording demographics 
related to relationship status.  Though there is information on parental and cohabitation status, 
there was no availability for respondents to report their couple status as married, partnered, or 
other.  This is something that would have given more insight into data congruency, as the 
majority of quantitative participants were in unwedded relationships.  Future studies that offer 
information related to relationship status and length of relationship might offer more 
understanding into the types of supports available for couples.    
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Within this study it is important to note that there are differences in the populations of 
interracially coupled members that were looked at in both the quantitative and qualitative 
portions of this study.  Though the samples were similar in the fact that they were interracially 
coupled and, shared a similar age range, these samples varied on other aspects.  The quantitative 
study population had a higher rate of minority participants that appeared to be coupled at higher 
rates with other minority partners.  There was also a lower level education across this sample.  
Respondents in the qualitative study noted higher instances of partnerships with one Caucasian 
and one minority partner.  There were also higher levels of education and annual income within 
this population.  In addition to these factors both samples were collected at different times, with 
the first being in 2003, and the second in 2016.  This time difference allows for many 
chronosystem changes within our society that may influence how interracially coupled partners 
think about and access supports.  It is important to acknowledge that both of these populations 
add valuable pieces to our understanding of how interracial couples use relational therapy, and 
perceive support systems.   
Future Directions 
Given the results of the analyses, it is suggested that future clinical exploration of 
interracial couples focus more broadly on their interactions with micro and macro systems.  
There are many unknowns about how interracial couples use their supports within these systems.  
Support can be accessed in a multitude of ways such as seeking financial, emotional, physical, or 
spiritual assistance.  It is also important to examine if one or both partners have access to these 
supportive systems.  Denial of support to one party may have influence on that person's 
connection to their partner, and the support system as a whole.  An example of this is an 
interracial Chinese-American and White couple, where the Chinese-American partner is denied 
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access to their family support system.  Implications for the sharing of microsystems, and the 
development of mutually created support systems are still unclear regarding their influence on 
the interracial couple.  How these couples access supports can influence the amount of influence 
these systems have on the development of the couple.  A more in-depth look into how these 
dyads share and create support systems can inform relational therapists’ involvement of systems 
throughout the therapeutic process.  Creating a better understanding of how interracial couples 
are interacting with the systems around them will provide more insight into helpful ways 
relational therapist can design their clinical interventions and research endeavors. 
While the use of ecological systems and narrative theoretical lenses has appeared to have 
been replicated in research involving interracial couples, it is important the marriage and family 
therapist continue to explore other theoretical lenses that may be useful in clinical work with 
interracial couples.  Use of other theoretical underpinnings, such as cultural discourse analysis, 
have been used to explore the interactions of language when used across cultures.  It is best for 
marriage and family therapist to be proactive in preparing for the future of working with 
interracial and multiracial clients.  Improving training for therapist to include a variety of 
relevant theoretical lenses will uphold our standards for developing culturally competent 
practitioners.   
An additional direction for the field of marriage and family therapy is one that involves 
the collective shifting of our landscape of inclusion.  Beginning steps in this process fall on the 
shoulders of those who hold power to initiate changes.  It is imperative that relational therapists 
move forward collectively in efforts to make visible the needs of interracial couples and mixed 
race families.  A portion of this effort can be addressed by taking a look back, toward the roots of 
systemic therapeutic interactions.  Historically in marriage and family work, families were 
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heavily involved in the clinical process.  This was experienced as multiple generations taking 
part in therapeutic session.  When evaluating the systemic support needed by interracial couples, 
an invitation to willing family and support system members to be a part of treatment can help 
therapist better evaluate the hurts, misunderstandings, and needs of these families.  This 
opportunity will also give relational therapists the ability to promote social justice within the 
family system.  By demonstrating ways these couples can advocate for their relationship, 
beginning in their immediate system, couples will have proper tools to model their interactions 
within other systems.   
It is our call to take up this charge to insure that interracial couple clients are being 
attended to effectively to support the future of their relationships.  This process must include 
effective strategies to sustain engagement with this population, such as: creating visibility 
through advertisements and marketing, engage male partners of interracial couples, collecting 
dyadic data in research studies, using clinical interventions and assessments created for 
interracial and multiracial clients, properly identifying racial and ethnic makeup in research and 
clinical documentation.  Along with these efforts is it imperative for practitioners to recognize 
the need for continued education around clinical work with this growing population.  As this 
population continues to grow it is important to explore changes in how these couples function 
overtime within the changing landscape of the United States.   
Conclusion 
This study provided a glimpse into the views of interracial couples’ perceptions, usage, 
and desires regarding participating in couples’ therapy.  It also gave a view of how interracial 
couples are influenced by their immediate and larger support systems as it relates to accessing 
support in their relationship.  This study was conducted in the hope that marriage and family 
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therapists would acknowledge how interracial couples are affected by their social context.  This 
includes acknowledging the impact of the societal and community messages interracial are 
receiving about the value of their relationship, and how this influences their seeking and usage 
patterns of relational therapy.  It is encouraged that marriage and family therapists continue to 
explore how we can use our power as a profession to make visible the need of interracial couples 
and mixed race families.  Being proactive in seeking education, addressing the injustices of 
discrimination, and making our services visible, are the beginning steps of shifting the landscape 
in which interracial couples live.  These professional steps are taken to reflect that we’re together 
in helping interracial couples identify, create, and use supportive outlets.   
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Appendix A 
 
Institutional Review Board Approval 
Dear Maxine Notice, 
 
As Chair of the Institutional Review Board (IRB) for 'Antioch University, I am letting you know 
that the committee has reviewed your Ethics Application.  Based on the information presented in 
your Ethics Application, your study has been approved. 
 
Renewal is not required, however, any changes in the protocol(s) for this study must be formally 
requested by submitting a request for amendment from the IRB committee.  Any adverse event, 
should one occur during this study, must be reported immediately to the IRB committee.  Please 
review the IRB forms available for these exceptional circumstances. 
 
Sincerely, 
 
Xxxxx Xxxxxxs 
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Appendix B 
 
Fragile Families Public Use Data Approval 
 
Dear Maxine:  
 
Your request to use FF Public Use Data has been approved.  Log into the OPR data archive at: 
http://opr.princeton.edu/archive/restricted Then follow the FF download link.  Please feel free to 
let us know if you have any problems.  Thank you.  Fragile Families Project 
(opr.princeton.edu/archive/ff) 
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Appendix C  
 
Informed Consent Form 
Good day, 
My name is Maxine Notice, and I am a PhD.  Candidate in the Marriage and Family Therapy 
program at Antioch University New England.  You are invited to participate in a research study 
titled “We’re Together”: An exploration of interracial couples’ perceptions of support and 
relational therapy.  The purpose of this study is to understand how members of interracial 
couples experience support, and thoughts on unique areas they would want couples therapist to 
know about doing therapy with an interracial couple.  Your responses to this survey will help us 
to further understand how interracial couple members gain support in the immediate and 
community networks.  Along with things they want couples therapist to be aware of when 
working with interracial couples. 
  
To take this study, you must be: 
-          18 years of age or older 
-          Currently living in the United States 
-          Have been in a heterosexual, interracial relationship within the past 3 years 
-        The above relationship must have lasted for at least 1 year 
  
If you agree to participate, you will be asked to complete an online survey about your 
experiences of as a member of an interracial relationship, which should only take about 20-30 
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minutes.  Your involvement in the study is voluntary, and you may choose not to participate or to 
stop at any time without penalty or loss of benefits to which you are otherwise entitled.  Any 
personal identifying information will be detached from your answers and kept separately from 
the information you give on the survey.  If you decide to stop or withdraw from the study, the 
information/data collected from or about you up to the point of your withdrawal will be kept as 
part of the study and may continue to be analyzed.  All survey, and respondent information will 
be retained and hosted on the Qualtrics, and Amazon Mturk servers. 
  
All information you disclose on the survey will be confidential (meaning it is private).  Because 
you are taking the survey online, your confidentiality is limited, and you may want to take the 
survey on your home computer if you would feel more comfortable on a computer not networked 
to your work computer or to a public internet source.  Your personal contact information (name 
and email address) will not be collected from you during this survey.  For more information on 
privacy policies for Survey Monkey and AmazonMturk, see the following links: 
https://www.surveymonkey.com/mp/legal/privacy-policy/; 
https://www.mturk.com/worker/privacy-notice .  Upon completion of this study all identifying 
research codes will be destroyed.  Researchers will not release identifiable results of the study to 
anyone other than individuals working on the project.  The results of the research study may be 
published, but your name or any identifying information will not be used.  In fact, the published 
results will be presented in summary form only.   
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The findings from this project may provide information on how to best support interracial 
couples as they present for couple therapy.  Participants may experience some discomfort as they 
will be asked to write about personal support systems, and desire for couples therapy related to 
their experiences of being in an interracial relationship.  By agreeing to participate in the 
research and completing the survey, you agree to write honestly about your experiences and 
desires related to the research questions.    
If you have any questions about this research project, please feel free to send an e-mail to 
xxxxxxx@xxxxxxx.xxx.  Questions or concerns about your rights as a research participant 
should be directed to The Chairperson, xxxxx Xxxxxxx.  Antioch University New England 
Institutional Review Board, 40 Avon St, Keene, N.H.  03431; Phone: (xxx)xxx-xxx; Email 
xxxxxx@xxxxxxx.xxx.  You may also contact The Provost, Xxxxx Xxxx.  Phone: ((xxx-2150; 
Email: xxxxxxx@xxxxx.xxx. 
  
  
Thank you, 
  
Maxine Notice, LCMHC, NCC  
PhD Candidate 
Antioch University New England 
Xxxxx  Xxxxxxx.xxx 
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Please indicate your consent for this study by choosing an option below:  
● Yes, I consent to take part in this study 
● No, I refuse to take part in this study 
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Appendix D 
Demographic Information Questions 
  
Instructions: Please complete the following questions honestly.  The answers will contribute to 
the descriptive aspect of the study and will assist the researcher in understanding your responses 
to the survey questions.  Your responses will be kept confidential and will be assigned a code 
number for referral. 
1.    How old are you?  _____________________ 
 
2.    What is your identified gender? 
 
● Male 
● Female 
● Other (Space to self-identify) 
 
3.   What is your identified racial or ethnic background? 
 
● Black/ African/ West Indian American 
● White/ Caucasian 
● Asian/ Pacific Islander 
● Latinx/ Hispanic 
● Other (Space to self-identify) 
 
 
3.    What is your current relationship status? 
 
● Single 
● Dating 
● Married 
● Divorced 
● Widowed 
 
3a.  What racial or ethnic background does your partner identify with? 
● Black/ African/ West Indian American 
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● White/ Caucasian 
● Asian/ Pacific Islander 
● Latinx/ Hispanic 
● Other (Space to self-identify) 
 
3c.  Do you and your partner identify in the same racial category? 
 
● Yes 
● No 
 
 
3b.  Do you and your partner currently live together? 
 
● Yes 
● No 
 
4.    What is the population of the community setting you currently live in? 
● Urbanized Area (100K+) 
● Metropolitan City (50K - 99K) 
● Suburban (5K - 49K) 
● Rural (2,500 or less) 
5.    What is your current annual income level? 
● No annual income 
● $1K-15K 
● $16K-$30K 
● $31K-45K 
● $46K-$60K 
● $61K-$75K 
● $76K-$90K 
● $91K and over 
 
6.    What is your highest level of education? 
 
● Grade/ Elementary School 
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● Middle/ Junior High School 
● High School 
● Undergraduate Degree/ College 
● Master’s Degree/ Graduate School 
● Postgraduate Degree 
 
7.  Are you currently a parent? 
● Yes 
● No 
7a.  Do you and your interracial partner have a children together? 
● Yes 
● No 
8.    Have you ever attended couples therapy with a romantic partner? 
 
● Yes 
● No 
8a.  Did you attend couples therapy with your interracial partner? 
 
● Yes 
● No 
8b.  How many couples therapy sessions did you attend? _________________________ 
 
8c.  Why did you stop attending couples therapy? (check all that apply) 
 Treatment completed successfully 
 Financial/ Insurance coverage reasons 
 Romantic relationship ended 
 Partner no longer interested in therapy 
 You were no longer interested in therapy 
 Did not connect well with therapist 
 Other (Space to respond) 
 
9.  Please insert your Amazon Mechanical Turk Worker I.D.  (Space to respond) 
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Appendix E 
 
Survey Questions 
  
1. What is your perception about couple’s therapy for interracial couples? 
2. What types of messages have you received from your family about attending couples 
therapy? What type of support might be important for you to receive from your family to 
attend couples therapy? 
3. What types of messages have you received from your close social circles about attending 
couples therapy? What type of support might be important for you to receive from your 
close social circle to attend couples therapy? 
4. What types of messages have you received from your local community about attending 
couples therapy? What type of support might be important for you to receive from/within 
your local community to attend couples therapy? 
5. What types of messages have you received from larger society about attending couples 
therapy? What type of support might be important for you to receive from larger society 
to attend couples therapy? 
6. What are some unique issues you would bring to couples therapy as a member of an 
interracial relationship? 
7. What unique issues do you feel couples therapist need to be educated about to effectively 
treat interracial couples? 
8. What would you like a couple’s therapist to do in therapy to best serve you and your 
interracial partner? 
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Appendix F 
Qualitative Themes Table 
Silence Secrecy Stigma Positive 
Communication 
Embracing 
Cultural 
Differences 
There is no 
talk about 
couples’ 
therapy. 
Relationship 
issues should 
be kept 
within the 
couple. 
Only 
dysfunctional 
couples attend 
therapy. 
Provide support, 
acceptance, and 
encouragement. 
Sharing culture 
Friends and 
family have 
never spoken 
of couples 
therapy 
We do not 
share our use 
of couples’ 
therapy. 
Society views 
going to 
couples 
therapy as a 
sign of 
weakness. 
Information on 
accessing 
couples’ 
therapy. 
Mutual sharing 
of cultural 
history, norms, 
and values. 
There are no 
visible 
images, 
information, 
or exchange 
of ideas about 
couples’ 
therapy from 
larger 
society. 
Friends and 
family do not 
share their 
use of 
couples’ 
therapy. 
If you go to 
therapy you 
must have 
problems. 
It is healthy to 
participate in 
couples’ 
therapy. 
Informing 
dominant culture 
partners about 
the minority 
partners’ culture. 
There is no 
information 
about 
accessing 
couples 
therapy in the 
local 
community. 
The 
community 
should not be 
involved in 
any aspect of 
my 
relationship. 
If you go to 
couples therapy 
the relationship 
is doomed. 
Honest opinions 
on relationship 
issues. 
Addressing 
discrimination 
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Couples 
therapy is 
taboo. 
Larger society 
should respect 
the privacy of 
people’s 
relationships. 
Worrying about 
someone 
finding out 
causes anxiety 
Information about 
the process of 
couple’s therapy. 
How to face 
discrimination 
without it 
damaging the 
relationship. 
  If more people 
spoke about 
going to 
couples 
therapy, my 
partner would 
be more apt to 
try it. 
Being 
stigmatized 
makes my 
partner and I 
feel 
uncomfortable. 
Messages from 
larger society that 
interracial 
couples are 
accepted. 
How to deal 
with racism and 
prejudice from 
family 
members. 
  It is not safe to 
tell my family 
that I am in an 
interracial 
relationship. 
Shame 
(subtheme) 
  Addressing 
societal 
messages of 
racism and 
segregation. 
    It’s 
embarrassing 
to go to couples 
therapy. 
  Larger society 
thinks I should 
be with my own 
kind. 
    I’m 
embarrassed to 
share my 
relationship 
issues with 
someone else. 
  Address the 
effects of 
discrimination 
the children of 
interracial 
couples. 
    My relationship 
is holding on by 
a thread. 
  Creating 
understanding 
through 
education 
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    Couples therapy 
is a last ditch 
effort. 
  Gaining 
education on 
different 
culture beliefs. 
    My family does 
not believe in 
couples’ 
therapy. 
  Hands on 
experience with 
working with 
interracial 
couples and 
other diverse 
populations. 
        Understanding 
culture gaps 
between each 
partner and 
their family’s 
beliefs. 
        Showing value 
for each 
partners’ culture 
by learning 
about it. 
        Being educated 
about cultural 
traditions, 
customs and 
beliefs. 
Note. The themes are grouped according to order in which they appear text.  Subject matter that 
were associated with a large number of text units are shown in bold.  Other subjects that received 
fewer mentions are shown in plain type.  Italicized text is used for subtheme findings.   
 
